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Clinical Fectures 


DISEASES OF WOMEN. 
By ROBERT BARNES, M_D., 


OBSTETRIC PHYSICIAN TO ST. GEORGE'S HOSPITAL. 


LECTURE Il. 

On the genital mucous tract ; some general properties of 
mucous membranes, many diseases begin in them; it is 
an absorbing medium, a “ toxicode” or ** poison-route” ; 
effect of closure of mucous canal ; dysmenorrhea by re- 
tention, 

GENTLEMEN, —In pursuance of our scheme I propose to-day 
to begin the study of the pathology of the genital organs, by 
tracing the morbid conditions of the mucous membrane. 
There are many reasons for beginning thus. It is the most 
active in function. The processes of menstruation and repro- 
duction are largely effected through its agency. Owing to 
this functional activity and other circumstances it is exposed 
primitively to a great iety of morbific influences. A 
very large proportion of the of the genital organs 
begin in this tissue, and it rarely escapes being involved in 
the diseases which take their origin in the other tissues. It 
is peculiarly exposed to direct injury, traumatic and toxic, 
from without. Like the mucous membranes of the respira- 
tory and alimentary systems, it is remarkably prone to suffer 
congestion and inflammation from the influence of cold. 
Although it may be true that in zymotic diseases every tissue 
in the body suffers from the empoisoned blood, still it is not 
less true that the effects of the poison are often especially 
conspicuous in the mucous membranes. And this applies to 
the genital mucous tract along with the rest. Many years 
ago I made the observation that variola and scarlatina were 
attended by intense vaginitis which might be the unsuspected 
starting-point of chronic disease. Again, we know that 
syphilis primary, secondary, and tertiary, first in the case of 
primary syphilis, and if not always first in the constitutional 
phases, most conspicuously writes its history upon the 
mucous membrane. Again, we know that it is the 
mucous membrane which most readily shows the work of 
constitutional diatheses, as struma, tuberculosis, and cancer. 

The study of the action of remedies—we have it from 
Hippocrates, and daily experience proves the wisdom of the 
aphorism—ehows the nature of the disease. Now, excepting 
a skin, iy can yrs action of ay an 
well displayed as on genital mucous 
which is brought into view by the speculum. This is true 
of some constitutional remedies, as of mereury and iodine, in 
syphilitic affections. But it is of far wider and more instruc- 
tive application in the case of topical remedies. The imme- 
- 9g ge effects of the actual cautery, of caus- 

as an so 

offer a wide and most interesting ald of clinical 

—a perfectly legitimate field, 

employment is the good of the subject. In this field of 

clinical study we have the opportunity of not onl. i 


° 
the topical action of various ——_ upon healthy and dis- 
contrasting 


eased mucous membrane, but this action with 

that of morbid agents, and thus of extending our apres 

of path . We shall, of course, best follow up this study 

by actual ion. I therefore leave it for the present, 
fact that several 


mere] i i 
y stepping te emind 





The mucous membrane is thus an active ‘‘ poison-route.” 
To give two or three examples. ‘There is first the familiar 
one of narcotic and sedative pessaries and suppositories. 
Morphia we know, thus used, acts first locally as a sedative, 
secondly as a narcotic. Mercury in the form of pessaries, or 
as calomel applied in substance to syphilitic warts, or as 
the caustic-acid nitrate to hyperplastic tissue, not only acts 
with immediate local effect upon the morbid tissues, but it 
may be absorbed, and thus, carried throughout the system, 
it exerts its specific constitutional influence; and coming 
round again through the circulation to the morbid structures 
where it entered, it again affects them by exerting its modi- 
fying influence upon tissue-nutrition. This combined topical 
and constitutional medication is especially well seen in the 
action of iodine. In some cases of disease of the uterine mu- 
cous membrane, of hyperplasia of the muscular coat, and of 

i-uterine inflammatory deposits, the free application of 
iodine in the liquid form surpasses every other mode of 
treatment. Iodine permeates the tissues of the uterus either 
by direct imbibition or osmosis, or through the veins and 
lymphatics, acting first directly upon them, and thus gets 
into the general circulation. Thus I have seen intense 
iodism, manifested by salivation, by the breath, and by the 
starch test on the skin and on the urine, follow the injection 
of a solution of iodine into the uterus. But injections re- 
uire great care. You may introduce iodine and mercury in 
the form of ointment or by Ay: I believe that in this 
way I have obtained excellent results. At any rate, it is 
useful to bear in mind that we may, in cases where it is in- 
convenient to administer mercury and iodine by the stomach, 
realise what we want by applying them to the genital 
mucous membrane. 

One more example, Of late years a method practised by 
Harvey of washing out the uterine cavity when charged wit 
noxious matter has come into vogue. The favourite agent 
at present in use is a solution of carbolic acid, and thus we 
get the twofold good of clearing the uterus of foul matter 
and of modifying the surface which produced it. But we 
may, 1 am persuaded, obtain a third We may, by 
throwing carbolic acid, or, better still, iodine or quinine, or 
sulphite of soda, into the uterus, chase the septic matters 
through the tissues and vessels by which it entered. We 
—y whilst cutting off farther supply of poison to the 
system, do much to neutralise the action of that which had 
already entered. In this way, you see, the antidote tracks 
the poison. 

There is this great and singular advantage in beginning 
pathological investigation with the study of the mucous 
membrane, that it is so completely under observation. It 
lends itself so readily to direct inspection and touch that we 
may here acquire the most accurate and complete _~~ 4 
of morbid processes, knowledge which we may usefully 
apply to aid ourselves in the investigation of the pathology 
of the deeper and less accessible tissues. We thus, you see, 
proceed by the most logical order from the comparatively 

to the more difficult. And since there is unity in 
logy, our will thus be considerably simplified. 

Let us now a few general facts belonging to mucous 
membrane in order to trace their bearing upon our special 


uiry. 

cll taeene tracts have external openings. These external 
openings serve for - + ion and egestion. All mucous 
membranes secrete fluids in i yaa according to 

ing physiological and pathologica conditions. In certain 
of these conditions, often recurring, these secretions must be 
excreted—that is, discharged from the body. Hence, a first 
necessity for health and safety is free patency of the mouths 
or orifices which open on the surface. The patency of these 
mouths or orifices is regulated by sphincters. The secreting 
action of mucous membranes is governed or modified by 
several factors. First, we may note the influence of the 
nervous centres, The influence of emotion in suppressing 
some secretions and in i ing others is familiar. There 
seems to be an inhibitory power exerted by the brain over 
certain glandular systems, especially marked in the waking 
state. The mucous canals are embraced by a coat of in- 
voluntary muscle, and their outlets are guarded by volun 
circular muscles, partly under the dominion of the will, 
partly under reflex influence. A mucous canal generally 
resents the ce of any excess of matter in it. Reflex 
irritation is set up, ro the ————- coat 4) a or 
factor in discharging ending matter. In he is 
is accomplished almost insensibly ; in disease + gg colic 
attend, and the sphincters often share in the di . The 

D 





































































122 Tue Lancet,]) 





DR. BARNES ON THE DISEASES OF WOMEN. 








[JULY 24, 1880, 








glandular system of the mucous membranes acts in alterna- 
tion or in compensation with the skin. All possess an 
absorbing property. All act occasionally as depuratories, 
like the skin. All may act exceptionally in compensation 
oo et Sea San re Poe ae 
ow physiology an ology of the y 

ther in can tetieebiide whole ; that is, how they re- 
integrate what the anatomist and the specialist dissect and 
differentiate. The genital mucous tract is subject to all 
these common laws. 

Another fact we may recall is that each part of a mucous 
tract fulfils a particular function or of a function ; and 
the particular duty involves icular variations of struc- 
ture, mainly seen in the glandular element. And these par- 
ticular functions or parts of functions are attended by parti- 
cular secretions. I will but suggest to Ph the example of 
the alimentary tract. From the mouth downwards, through 
the pharynx, stomach, duodenum, ileum, colon, rectum to 
anus, we have a succession of ial glands adapted to the 
successive stages of duty. So in the genital tract, from the 
Fallopian tubes, through the uterus, its body and neck, 
vagina to vulva, we have a succession of g adapted to 
different stages or kinds of duty. One general duty is com- 
mon to all mucous membranes—that is, the secretion of a 
moderate amount of mucus for the of lubrication, 
to obviate the tendency to atresia, to keep the canal open, 
to facilitate the p of bodies which have to make their 
way along the canal, for sexual acts and parturition, 
the amount of fluid thus seereted normally is ~— such 
quantity as to give rise to external discharge. origin 
of these secretions is mg 4 in the cervical canal of the 
uterus, and at the vulva, from the nace meg gland— 
that is, at the sphincters, the gates of the 

We need not now refer more particularly to this function. 


I wish especially to dwell upon the ial share the uterine 
mucous membrane takes in the function of menstruation. 
Menstruation is coeval with the iality of reproduction ; 


it is the overt or visible effect of ovulation. Assuming, for 
the sake of obtaining a definite idea of the relation of ovula- 
tion to menstruation, that menstruation proper, meaning by 
this word the periodical flow of blood from the uterus, 
returns every twenty-eight days and lasts four or five days, 
closer observation will reveal the fact that there is a pre- 
tory work going on at least eight days before the flow 

ins. This work is ann by nervous phenomena of 
varying intensity according to: (1) idiosyncrasy of the sub- 
ject; (2) to the state of ovary and uterus. The main 
~ —— is exalted ot ont the emotional 
element is often predominant, temper is more sensitive, 
the reflex or diastaltic function is more active, less readily 
curbed by the will. Concurrently with this nerve-tension 
we find the heart and vascular system in greater activity ; 
the sphygmograph shows high arterial resembling 
the high tension of pregnancy. Indeed, the two conditions 
exhibit many other points of resemblance. Now, these con- 
ditions are intimately linked with the maturation of the 
ovum going on a - ‘ ye mobile tanta 
struation is pro in ovary, uterus a 
secondary part. This secondary part is nied te r Te 
phenomena: (1) The development of the mucous membrane 
of the cavity of the uterus into decidua; it becomes 
thickened and its glands enlarge. (2) There is’ an’ active 
determination of blood to the uterus as well as to the tubes 
and ovaries. These two processes set in probably ve 
after the commencenient of the nervous tension by 
the maturation of the ovum. (3) There is ames of 
blocd from the lining membrane of the tubes and body of 
the uterus, and concurrently with this, (4) the breaking- 
down and exfoliation of the decidua. One or two more 
points call for attention, The determination of blood in 
unusual proportion to the genital or pelvic vascular region 
involves an increase of the activity of the ion 
throughout the body. Hence we ap aie if we search 
intelligently, a general A ape of skin and mucous 
membranes. vessels everywhere seem more dis- 
tended. If there are piles, they now become turgid 


mum, the distension is relieved the i of blood 
from the uterus, Almost i iately the sphy; ph 
will show a fall of tension. Given, normal conditions of 
system and of structure of the uterus, speedy, almost instant 
relief ensues, Although the blood-flow may go on for some 
days, the mimic pregnancy is at an end, and things subside 
into the ordinary quiescence, You will see in this central 





arterial tension and general peripheral hyperemia, a key 
to the phenomenon of “vicarious menstruation,” or 
**menoxenia.” These cases are deeply interesting. I hope 
to make them the subject of a pater ecture. Should there 
exist any obstacle to the flow of blood from the uterine 
surface, or should the ee blood-tension be less 
instead of higher at the uterus elsewhere, the full vas- 
cular system will seek relief at some other outlet. This 
may be the nares, lungs, stomach, small or large intestine, 
bladder, or, in rarer cases, the skin, or the nipples, or the 
— Almost a a soe —— a eo 
proving Trousseau’s zphorism, that siologi - 
r come from mucous menienean Th reason is 
obvious. The blood so poured out finds a ready vent. If it 
does not thus find exit by a mucous membrane there is im- 
minent danger of extravasation into a serous cavity or into 
the perenchoee of vital o Some cases of apoplexy of 
the brain and lungs are thus accounted for, ly in 
subjects approaching the climacteric. Can we shut our eyes 
to the logical therapeutical deduction? If we see the 
— labouring under high nervous and vascular tension, 
uterus failing in its duty, shall we risk effusions in ab- 
normal places, or shall we not rather bring relief by tapping 
the vessels at a place of our own selection ? 
principle and practice are old, and therefore have fallen 
under the ban of modern progress. In young persons the 
best plan is at the time of menstrual molimen to apply five 
or six leeches to the anus, thus tapping the pelvic vascular 


region. You attract the blood-flow to the natural site and 
aid in restoring the lost ical habit. 
In climacteric women, some of whom make blood with 


surprising facility, and in whom there is usually more head- 
disturbance, greater relief is often attained by cupping from the 
nucha, and sometimes bleeding from the arm is better still. 
i would advien you net $e leak upon venesection as an obso- 
lete or exploded practice. Extremes are proverbially bad. 
Because venesection had long been abused, that is no reason 
why the readiest and most potent agent known for os 
dangerous vascular tension should be absolutely . 
yo yeiolot this example ng pS em ey is 
a physiological process ; since pathology is but physi 
logy out of pet 2 hemorrhage, spontaneous or artificial, 
may be useful in pathology. 

o other effective means we possess of relieving tension 
by diminishing the volume of the blood. First, ~ ion ; 
second, reducing i of food, especially of fiuids, and, 

ts, 


above all, of stim 
The me ood comes oe | by exudation from the 
mucous membrane of the body of the uterus. But the 
i It is freely 


In many 


rtions; and lastly mucus again, simple 

. And with this you will find, wees 

or microscope, débris of the shed mucous membrane. e 

eee eee the body of the uterus and 
cal canal. This mucus is alkaline. 

by turmeric carried on 

a solution of iodine in smal) 


——_—. be disch arged. This 
mucus is which maintains the fluidity of _ a thus 
e uterine sur- 


be in excess of that of 
is for a time retained 
in many cases to 

dysmenorrhcea, or painful menstruation, as we observe it 
in many multipars. For the retained clots, under the general 
law already irritate, oe ee expulsive efforts, and 
these are marked by colic. But is another efficient cause 
of uently attended by, and, indeed, in- 


ducing thi; just deseribed.. This is obstruction of a 
‘mechanical kind. i 


in some*part of the excretory cervical 
canal. This is’ sometimes called the obstructive or me- 
chanical theory of dysmenorrhea. ‘There are two principal 
Ee sean ae First is atresia, or con- 

ction, more or less marked at some part of the cervical 
canal, This is most frequent at the os externum, which is 
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as retention from total atresia at some point below 
the proper uterine cavity ; for example, in the na or from 
imperforate hymen. Here we witness the w series of 


first dilates above the imperforate hymen. (Here 

specimen from our museum showing this, of 
which a drawing is given in my book.) Then, in succession, 
the cavity of the cervix, that of the body, and 


of the tubes. 
The accumulating fluid sets up pains like labour-pains ; the 
concentric contraction of the uterus drives the in all 


eccentric directions, and unless the h 
Loo e the te oe, ee of 
part, bursting ; or fluid ma jected 
without thelr bursting. on all this is precisely what 
occurs in a modified form and degree when the obstruction 
is only partial. The points of mo compe 9 may be carried 


y 
norrheea from retention often cl: resembles this. y? 
is it not because it is affected in a manner ? 

But, admitting that the extreme catastrophe does not 
occur—and I readily admit that it is rare,—still let us ask, 
be apprehended? Most 

cannot be 
month under the difficulties described with im- 
punity. One inevitable result of constantly-recurring con- 
gestion and spasm is alteration of the muscular wall of the 





have gradually developed disease of the uterus, entailing 
serious and clten very distressing constitutional disorder. 
The di drain the blood and impair nutrition ; the 
bulky uterus becomes more or less displaced, causing local 
distress ; and the nervous system is worn by the constant 
pain. 
Now this t , built as you see upon a solid foundation 
of facts and well-known physiological and pathological laws, 
is not universally accepted. The facts of the coincidence of 
stenosis of the os externum or os internum of the uterus, or 
of flexion “>. celal om beyond seynte but the 
reasoning, patho! uctions m them, are 
disputed ; and uently the logical therapeutical de- 
duction is practically repudiated. 

is seeming con ction, or perverseness I am almost 
tempted to it, may be explained by a metaphysical 
reflection. It is an infirmity of the human mind—from which 
none of us are al r exempt—to cling to one favourite 
idea, to the exclusion of others, which may each be the idol 
of some other man. Let me mention two or three rival 
theories : — Firstly, congestion explains dysmenorrhea ; 
secondly, inflammation explains it; thirdly, the membranous 
decidua ; fourthly, some general nervous or other consti- 
tutional disorder may explain it. And certainly there is 
truth in every one of these and other theories which I can- 
not stop to enumerate. The causes of dysmenorrhea are 
various. But if you watch a few cases of dysmenorrhea in 
women who have never been pregnant, through all the 
phases of their history, you will hardly fail to recognise the 
conditions I have described. 

And now if we ly the ne og rules of treatment 
when we meet with ure, complete or partial, of mucous 
canals, what is the indication here? Can we hesitate for 
an answer? If the anus is closed—imperforate, as in some 
new-born infants, or obstructed by disease as in adults—do 
we not make an opening at the anus, or failing that open 
the bowel higher up, as in colotomy? In the case of 
stricture of the urethra, do we not dilate if we can, or failing 
that, cut into the canal above the seat of stricture? Why, 
then, should the genital canal be treated on different prin- 
ciples? The surgical treatment, however, of these cases 
demands especial care, and will be discussed on another 
occasion. 








Clinical Peetures 
SOME CASES OF HEART DISEASE. 


Delivered at the Hospital for Consumption and 
Diseases of the Chest, Brompton, 
By R. DOUGLAS POWELL, M.D., F.R.C.P., 
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LECTURE IIL. 
GENTLEMEN,—The second form of mitral disease —the 
diaphragm or true buttonhole variety—being, as I believe, 
always of inflammatory origin, varies much more in degree 
of narrowing, and is not unfrequently complicated with other 
valve lesions. In fact, after we have taken out from the 
general group of cases of mitral stenosis those well-marked 
examples which constitute the funnel variety, the remaining 
cases are not nearly so uniform and well defined in their 
characters, I have, significantly, this form of cardiac dis- 
ease more richly illustrated by morbid anatomy than by 
clinical examples. In these large hearts you will observe 
enlargement of the left auricle, right ventricle, and left 
ventricle; and you will note the thickened, more or less 
tuberculated and rigid valve stretched across the mitral 
orifice, presenting a mere transverse chink, a well-marked 
buttonhole, or a wider opening. In this heart—the largest 
and heaviest specimen I have seen, weighing, with portions 
of adherent pericardium, thirty-one ounces, —you will observe 
that the valve, although very decidedly narrowed, admits of 
unusually free regurgitation. 
The following is a list of phenomena presented by cases of 
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the diaphragm, or true buttonhole variety of mitral stenosis, 
ir which the curtain of the mitral valve is stretched more or 
less tightly across the orifice to form a diaphragm-like parti- 
tion between auricle and ventricle :— 
MORBID ANATOMY OF HEART, 
Valve.—Stretched across the orifice, with only slight con- 
vexity towards the ventricle ; a transverse, buttonhole-like 
seiasds Tale questiy.rhdsheasd, expestally ties eaengin 
iormed ; ve tly thickened, esi y margin 
- buttonhole, hich is m nearly ee by semi- 
careous projections or vegetations ; size 
variable ; nolliry muscles enlarged, and words thick 
meee regurgitation through valve free, according to size 
of aperture. 
Left ventricle always hypertrophied and dilated, often very 


greatly so. . 
Left auricle tly thickened and enlarged, and more 
dilated than in funnel Mere © 
Right ventricle hypertrophied, dilated, and hardened ; 
never exceeds the left ventricle so far as to extend beyond it 
to form the apex of the heart. 
, congested, and tough- 


Other phenomena,—Lungs hea 
ened, sometimes with minute hemorrhages or typical 
‘brown induration”; pulmonary apoplexy; infarcts in 
other organs; enlargement and ing of abdominal 
organs from congestion. 

CLINICAL PHENOMENA, 

Cardiac impulse, — Apex-beat outside nipple-line, and 
lower than natural; impulse diffused between apex and 
sternum, and strong, but usually i 

Thrill short and irregular, sometimes 
with systole ; rarely absent. 

Pulse, as a rule, irregular, small, and frequently inter- 
mittent ; varies much from time to time. 

Bruit.—1. Double ; the presystolic continuous with the 
systolic, so as to make up a continuous but undulating 
murmur, rer oy which, but at variable periods of it, the 
first sound of the heart can be more or less distinctly heard. 
2. The murmur varies often from day to day, now being 
more decidedly systolic, again more pres ic. 3. Only 
the systolic murmur may be audible, and with the stronger 
beats of the heart only. Sometimes the murmur will com- 
oy disappear for a while, the heart’s action being ex- 
tremely irregular. 

First sound usually more or less distinctly audible through 
the bruit; sometimes very loud and battering ; sometimes 
wholly lost in systolic murmur. 

Second sound accentuated, but less clearly so than in 
the funnel variety; more “ thudding” in character ; often 
reduplicated. 

Patient becomes distressed at an =o of the dis- 
ease from palpitation and heart cough. Dropsical and other 
asystolic symptoms supervene. 

Onset of symptoms dates from a first or second attack 
of rheumatism. 

Origin of Disease. — In almost all cases from rheumatic 
endocarditis. A second attack of rheumatism probably 
more likely to induce this form of lesion than any other. 
—- may probably be an occasional cause of the disease. 
_ Prognosis.—Very unfavourable; and directly so in prope - 
tion to preponderance of regurgitation. on 


death from paralysis of right ventricle from over-di 


Fig, 2, 
4 2 1 


before, sometimes 


2 ’ 


ill) | ait 


Fie. 3. 


wii yi yl y 
t  ond 43 ond 4at 


from the base line (Fig. 3 
sounds of the heart. 
and the dots 

A 








F 


symptoms may be said to be those which characterise the 
funnel variety in the advanced stage, when mitral incom- 
ney supervenes. In typical cases the transverse cardiac 
ulness is greatly increased, and with the impulse diffused 
between apex and sternum, shows both ventricles to be 
enlarged, The apex-murmur is double, its double character 
aay Sn sequins. however, on attentive auscultation, 
for presystoli 


slight S pitch distinguishing them, he. Bret 
variation in pi istinguishi m. e first 
sound of the heart can often Ge boant tinonel the donble 
murmur, partially obscured them. There is in these 
gonnn, ae 8 — both si eviegly sound (Hig. 3), 

w eature are vi strikin separated from 
canal the funnel variety. In other cases, and they are 
the most serious, the first sound is altogether replaced by 
murmur. A satisfactory account of the murmur present in 
this variety of mitral disease is a matter often of great 
ey pe the most practised auscultator, this very dif- 
ficulty being an important factor in the diagnosis, It is 
difficult from physical signs alone to distinguish the last 
stage of funnel mitral from the diaphragm variety, nor can 
I say that the distinction at this stage continues to be of 
any practical im ; for from this point the two 
diseases start about level as regards prognosis, the mechanical 
conditions present in both being about the same. The fol- 
lowing case, awaiting your examination, illustrates this 

int, 


she caught a cold, which was followed by pain in left side, 
cough, and blood-stained sputa, which lai for six 
weeks, She had a relapse soon afterwards, and been 
breathless and suffered from cough since; never had dropsy. 
Apex-beat at sixth one inch and three-quarters out- 
side, and two inches ww nipple. Area of dulness bounded 


, Tight parasternal line, and apex-beat, A 

presystolic thrill and murmur over a restricted area at 
apex, runni into the first cardiac sound, with long, high- 
pitched systolic bruit audible all over heart, well-conducted 
~ oe tn Bt Ln 
monary i accen udding, percepti to 
r applied. Pulse quick, regular, Veins of neck full, 

fill below (patient agng feenl. No dropsy or 
manifest enlargement of . Urine deposits lithates, 


and contains a slight trace of albumen. 

I take this case to be one probably, in the first instance, of 

mitral regurgitant disease, in which narrowing has subse- 
uently taken place by irritative growth, thickening and 

Sonia the valve and contracting its orifice, and, 

perhaps, 


of the mitral opening also. 
This 


illustrates two points, upon which I 
that b 


case 
touched in my last lecture—viz.: 


in early life is a better and more durable h y- 
has quien en Se eee circulation eleven years 


of 


E 
i 
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systolic one cannot always tell) the diagnosis from functional 
i eenuay difficult, for dyspeptic symptoms 


irregularity is ex 
z The history of the case and a second 


are never wan 








tion. But if with constant obstruction we have anything 
like free regurgitation, the ventricular systoles oppose one 
another, and we have the most aggravated form of mitral 


careful exami after long repose, when we may more lesion possible, speedily productive of other si of heart 
accurately estimate the evidences of ventricular enlargement | failure and of a specimen after this pattern—the big heart 
h and the value of that important sign of | already referred to. 


d rtro A 
and bypertrogey 


The presystolic 


appears, and 
ing toa 


down the room, however, 0 
systolic bruit if 
other case it often 


of contraction. 


I bring a case before 
twenty-nine), in whic 
in decidipg whether 
double mitral. When 
breathless and weak, 
No first sound was audible, 
sound, succeeded by a lon 
over the heart, closely rese 
pulse, it is true, alth 


aortic, and the 


years previ 


four years ago 


heavy wet 


rently injure him at the 
little blood. The onset 


Se 


physical signs are 
are yet not entirel 


soun' 
with a prol 


murmur, throug’ 
murmur is eo 
pular region. ere is a 

dem carti 
tion here is free, 


the e 


valve is the type, we fin 


If there is any dispute 
rheumatic origin, 


stenosis. 


As regards progn: 


accentuated pul 
will usually clear up the case. The rhythm of the murmur, 
if there be one, may also during 
portion of the t often for a time dis- 
the mitral systolic becomes alone audible, lead- 
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THe growing number of our winter emigrants, and the 
increased facilities of travelling, tend to widen the area of 
our health resorts, and the building of good hotels and 
pensions open to invalids excellent climatic stations hitherto 
closed to them by this one defect. As it is desirable to 
the have as large a choice as possible I propose to say a few 
and the heavy thudding second words about Sicily in the light of a sanitarium, and having 

andible all | made a tour in that island during the late severe winter, 
I can speak from recent and, I hope, trustworthy informa- 
tion. Very few English invalids, or even tourists, reach 
Sicily, the most part stopping short at Naples. This is 
partly owing to a dislike of the sea voyage to Palermo - 
or Messina, or the terribly fatiguing land journey vid 
Foggia, Bari, and Reggio, but it is still more to be attri- 
buted to the stories of brigands so rife in the English 
which are, for the most part, gross exaggerations. 
Since the capture of Leone's band the danger has greatly 
diminished, and even the most timid strangers can now walk 
and drive in every part of the country without fear ; more- 
over, it should be borne in mind that the disputes which 
have led to brigandage relate to landlords and landholders, 
and do not affect travellers and visitors, about whom the 
brigands know and care little. 

The sub-prefect of Termini, near Palermo, assured me 
that he and his brother rode alone last autumn on a ten 
days’ tour to visit their posvessions near Girgenti in perfect 
nw orthy although this was formerly accounted one of the 
most us districts, and otber authorities confirmed 
this improved report of the country. 

The east coast of the island is well worth our notice on 
account of its exposure to the south-east and its shelter 
from northerly and north-wester! winds by the Montes 
Neptunii or Pelorides, and by the Seo mass of Etna, while 
of the Mediterranean tends to equalise the 
extremes of temperature experienced by the inlan localities. 
This region is one of the most beautiful in the south of 
Europe, commanding views of the Straits of Messina, of the 
mountains of Calabria, and of the wooded hills of Aspro- 
monte ; while on its own shores lie the exquisite headlands 
and capes of villages wh and Taormina, and the picturesque 

kl 
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and smiling vi which fringe the lower slopes of Etna, 
and are over the mountain sides. 

Owing to the latitude, to the shelter from cold winds, and, 
in the case of the Etnean district, to the volcanic soil, this 
region is of remarkable fertility, and produces wine and oil 
of excellent quality. Oranges, lemons, and almonds are 
abundant and delicious, their trees attaining a size nearl 
double that of their brethren on the Genoese Riviera, an 
the wild flowers appearing much earlier and in greater pro- 


fusion. 

When we reach Syracuse the vegetation is still more 
southern, especially in the well-sheltered Latomis or quar- 
ries, in one of which we saw a good-sized Pointzettia tree, 
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Sicilians. On this coast three towns might be utilised for 
English invalids—Catania, Aci Reale, and Taormina,—the 
two former being already in great reputation among the 
Viennese physicians, who send a good many pulmonary 
cases to Sicily. 

Catania is situated on the Mediterranean on the slope of 
Etna, being built, and partly hewn out, of the lava rock. It 
is about four hours by rail from Messina, and between six- 
téen and eighteen hours by rail and diligence from Palermo, 
It faces south-east, is tolerably sheltered from the north and 
north-west by the mighty Etna, the glory, and, alas, the 
terror, of the eastern coast, whose bold outline closes in the 
chief street of Catania, the Strada Stesicorea or Etnea. The 
town is comparatively unsheltered on the north-east side, 
and complaints are made of occasional cold winds from that 
quarter. The meteorology has been most carefully studied 
at the University observatory, and Dr, Ughetti’s excellent 
brochure! contains reliable information on all points, the 
tables being generally based on twelve years’ observations. 
From these it appears that the winter (Dec., Jan., and Feb.) 
mean temperature is 52° F., about three degrees higher than 
that of Mentone, but slightly lower than that of Malaga, and 
the extremes lie within a moderate range. There is rarely 
ever frost, but during the recent severe season snow fell one 
day, and, though it dia not lie on the ground, created great 
astonishment amongst the natives, who had most of them 
only viewed it at a distance clothing the sides of Etna. The 
rainfall is 528 cubic millimetres, distributed over forty rainy 
days in the year, occurring in the winter and autumn months, 
The mean annual percentage of humidity is 70, a figure con- 
siderably greater than that of Nice or Mentone. The pre- 
valent winds in winter on the south-east and south-west— 
the former the well-known sirocco, terrible in summer— 
are not unpleasant during the winter months. These 
data show a mild winter climate, dry compared with 
that of England, but not so dry or subject to such great 
extremes as that of the Riviera, and gaining the advantage 
over the latter which 5° southern latitude give. Catania is 
a bright, clear, bustling town of 84,000 inhabitants, built on 
a wave of an old lava stream, and consequently abounding 
in ups and downs, which facilitate drainege. Under the 
superintendence of my friend the Marchese di Casalotto, 
formerly mayor of the city, and now deputy in the Italian 
parliament, fresh improvements have en made. The 
streets have been widened and partially levelled, provided 
with subways, and paved, in the admirable Italian fashion, 
with lava blocks laid diagonally, which form a durable sur- 
face, free from dust and easily cleansed. The public gardens, 
where a military band plays daily, are charming, and com- 
mand a fine view of Etna; and it is in contemplation to 
extend their area considerably. The neighbourhood also 
offers pleasant drives and excursions, many of which are 
recommended for invalids as lying within the sheltered dis- 
trict. There are several good hotels, the Grand Hotel and 
the Hétel Centrale being the best ; and visitors can live at 
moderate pension prices. Food of all sorts is good and 
abundaat. For the water-supply the town depends on wells, 
which are liable to the usual contaminations ; but Dr. Ughetti 
considers it to be fairly nes. I may mention that duri 
my stay in Catania in mber I heard of some cases 0 
diphtheria. 

Aci Reale is reached in twenty-five minutes by rail from 
Catania, being eight miles to the north, It is near the sea, 
but not on the shore, and stands at an elevation of 560 feet, 
on another lava stream. The town contains 24,000 in- 
habitants, is clean, well paved, and well kept, and has a 
public garden, with exquisite views both of the volcano and 
of the sea. Just outside are the baths of Santa Venera, 
which, famous in the times of the Romans, have been re- 
suscitated from oblivion by the spirited enterprise of Baron 
Pennisi, of Floristella, who has, at his own expense, erected 
a splendid establishment, in which nothing is wanting for 
the convenience of the bathers and drinkers. The waters 
are chiefly sulphurous and saline, and contain small traces 
of lithium and iodine, They are used as well for drinking 
as for external application, by means of douches, sprays, 
and baths, and, it is needless to add, are heviorsnsns Te 
all the ills to which flesh is heir. Opposite to the bath 
establishment is the Hétel des Bains, facing south and east, 
fitted up with all the comforts an invalid can require. It 
has excellent public rooms, and a garden adjoining; be- 
sides one hundred private rooms, each with a fireplace, 





1 Tl Clima di Catania. 








which is indeed seldom required for heat, but is accept- 
able in the evening to the comfort-loving Britisher. e 
food, especially the meat, is of first-rate quality, and the 
cuisine and wine irreproachable. The hotel is also the 
property of Baron Pennisi, who seems to aim more at the 
completeness of his enterprise than at any possible profits, 
for the pension prices, though somewhat high for Sicily 
(10 fr. to 15 fr. a day), cannot reimburse him for his enor- 
mous outlay; and be it told to his honour, several of the 
baths are set aside for the gratuitous use of the poor. I have 
not yet received the promised meteorological data of Aci 
Reale, but I understand the climate much resembles that of 
Catania. It is less well sheltered, but would have for some 
invalids an advantage in being farther from the sea. 

Taormina, a long straggling village of 3000 inhabitants, 
lies to the north of Etna, and is reached in half an hour 
from the station of Giardini, which is one hour by rail from 
Aci Reale and ar hour and a half from Messina. The town 
oceupies a narrow plateau on the side of the mountain, 
800 feet above the sea, and is protected from the north and 
north-east by the spur on which stands the beautiful 
Greeco-Roman theatre, and also by the rocky hills of Mola 
and Monte Venere. The tramontana was blowing one da 
while I was there, and could not be felt in the town itself, 
but on ing through the northern gate and thus quitting 
the shelter of the Theatre-hill, I encountered the cool blast. 
But though Taormina stands high and is well sheltered, it 
cannot yet pretend to the comfort and good living of the 
last-mentioned towns, The hotels Timeo and Bella Veduta 
are clean and un gen and very moderate in their 
prices, but the food, especially the meat, is not sufficiently 
nutritious for invalids to thrive on. The landlord of the 
Timeo, an enterprising and most obliging young man, is now 
improving his hotel and doing his best to remedy the 
deficiency, and in time it may become a fit sanitarium for 
invalids in winter, and at present it would serve as a 
delightful change for some days or weeks in the spring. 
For the scholar and the artist few scenes can vie in interest 
with the view from Taormina. We see the coast-line dotted 
with the ruins of Ionic and Doric grandeur, all that remains 
of the Greek cities of Catana, of Naxos and Messene, and 
far off to the south can be descried Mount Hybla, of honey 
fame, and Syracuse, once the test city of Magna 
Grecia, before whose walls the pride of Athens fell in the 
famous siege. As one gazes over the blue expanse of the 
Ionian sea, the page of” Thucydides rises to one’s memory 
and pictures to us the white sails of the triremes of Nicias 
and Alcibiades approaching the shore which proved the 
scene of their disaster and of their destruction. For the 
lover of nature the grand study of Etna, half clothed in 
snow, the long reaches of sea separated by headlands of rare 
beauty, and backed by rugged mountains, lighted up at sun- 
rise and at sunset in exquisite ations of colouring, is a 
feast of real enjoyment, especially when seen from the fore- 
ey of the varied and picturesque ruins of the famous 

reek theatre. 

South of Catania the country becomes flat and marshy, 
abounding in small lakes, the haunts of wild fowl, and 
therefore better suited to the sportsman than the invalid. 
Malaria prevails here in summer, and also along the south 
coast of the island in the low-lying country, where the climate, 
as evidenced by vegetation, is still milder. Girgenti, which 
faces south, on this coast, occupies a splendid position, crown- 
ing the rock, which was the citadel of old Agrigentum, and 
this neighbourhood is unrivalled in wealth ot Greek temples 
and classical remains; but the insanitary condition of 
the town, and the prevalence of malaria in the district, 
render it unfit for a sanitarium, though a tolerable hotel has 
been lately opened there. 

Palermo, the capital of the island, on the north coast, has 
been too long known as a health resort to require description, 
but it is curious that with the many advan it undoubt- 

y it is not more frequented by invalids in 
winter. Situated on the shore of its beautiful harbour, and 
girt with the lovely Egor a of the Conea d’Oro, backed by a 
magnificent amphitheatre of mountains, its position lacks 
nothing in beauty, though it cannot be said to be perfect in 
the matter of shelter. The Monte Pellegrino screens it to 
the north, but as the town faces north-east, it is open to the 
cold winds from this quarter and even slightly to the north- 
west, although tempered as these currents are by pos 
over a wide expanse of sea, they carry with them less 
and more moisture. The high winter mean temperature— 
namely, 53° F.—and the f: from great extremes, stow 
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that its southern latitude compensates for its want of shelter, 
and the meteorology generally point it out as a mild climate, 
moister and more equable than the Riviera, as well as three 
degrees warmer. e vegetation in the rich plain on which | 
one gazes from Monreale is most luxuriant, and the size of 
the lemon trees and of the exotics in the beautiful grounds 
of the villas and in the public gardens testify to the rare 
oceurrence of extreme cold. Here, too, there is no lack of 
ood hotel accommodation, and the Hoétel Trinacria, justly 
‘famed as one of the best in Europe, facing the sea, and in 
the town, is most excellent ; while the same owners (Ragusa) 
have lately opened a suburban hotel near the English Church, | 
specially fitted for invalids, on account of its better shelter, 
covered galleries, and extensive gardens. Food of all kinds 
is good, and cooking all one can wish. The pension terms 
are from ten to fifteen francs a day. ey ™ 
The town of Palermo is well kept, very gay, and rich in 
architectural and in medizval antiquities ; while the ex- 





cursions, now that the neighbourhood is free from the pest 
of brigands, are almost inexhaustible for variety and beauty, 
The best way for invalids to reach Palermo is in the good 
boats of the Messageries Nationales, in about forty-eight 
hours from Marseilles ; and there are also daily steamers to 
and from Naples in twelve to twenty hours. 

In writing these few words about Sicily, I do not wish to 
give too favourable an impression of the island and its re- 
sources for invalids. There are undoubtedly drawbacks, 
such as the distance from England, the lack of English 
medical men settled in any of the above localities, and the 
want of many luxuries to be found in the sanitaria much 
frequented by the British; but Palermo, Catania, and Aci 
Reale possess sufficient positive advantages as winter 
stations to warrant their being recommended. And if they 
were so, most, if not all, of the drawbacks would soon 
disappear. 

Upper Brook-street, W. 





AURAL NOTES. 
By A. GARDINER-BROWN, F.R.C.S. Ep1y., 


AURAL SURGEON TO THE LONDON HOSPITAL, AND LECTURER ON 
DISEASES OF THE EAR TO THE MEDICAL SCHOOL. 


IV.—A NEW STANDARD OF MEASUREMENT FOR HEARING- 
POWER BY COMPARISON WITH THE SENSE OF TOUCH. 
THERE has hitherto been no way of accurately examining 

the power of the auditory nerve by the tuning-fork so as to | 

enable us to record for clinical purposes the degree of deaf- 
ness in a given case. And itis often not possible accurately 
to describe the details of a case for want of the means of 
giving an arithmetical value expressive of the sensitiveness 
of this nerve at different periods of its examination, or for | 
comparison with its fellow of the opposite side of the head. | 
Testing the hearing-power by means of a watch or tuning- 
fork through the conducting apparatus of the ear is fre- 
quently unsatisfactory, and open to 

many objections as regards giving 
reliable data for diagnosis and pro- 

guosis, but, accompanied by a test 
such as that about to be described, | 
the watch affords complementary in- | 
formation of much value. 
If the surgeon takes a middle C | 











and having struck it, places its stem over the upper part 
of the mastoid process on the side to be examined—a 
coin intervening—he will, at a certain point, cease to feel 
the vibrations, owing to their lessening amplitude. This 
becomes the reference point, or standard unit of measure- 
ment, whereby to estimate the sensitiveness of the acoustic 
nerve, which in the normal condition should perceive the 
vibrations some twelve seconds after they cease to be felt by 
the thumb and finger of the operator. 

The patient is to be instructed to listen attentively to the 
sound of the tuning-fork, and to raise his hand as a signal 
immediately upon ceasing to hear it, and the interval be- 
tween this and the standard point is to be estimated in half- 
seconds (easily done by simply counting), and the number 
noted down with the sign minus or plus prefixed according 
as the patient’s hearing falls short of, or exceeds, the 
stand point. If the hearing coincides with the stan- 
—_ point, the two signs should be written one above the 
other. 

It is well known that an obstruction in the sound- 
conducting apparatus of an ear will cause a tuning-fork 
placed in contact with the bones of the skull to be heard for 
a longer period. This fact can be made excellent use of by 
first trying the ear under observation in the way described, 
and then repeating the experiment with the meatus closed. 
If no prolongation of sound is indicated by this closure, an 
obstruction may almost always be considered diagnosed. If, 


Ne aga tuning-fork (as shown in the diagram), | on the other hand, the patient does hear it for a longer time, 
c 
/ VIBRATIONS LOST TO 
= SENSE oF TOUCH 
HEARING MINUS HEARING PLUS 
& : — -_- _— _ — —_— sO 
8 Re Sa PO. 8 rd kA Oh SS .t3 + E26 +7 . Ow. 





SCALE OF HEARINC - POWER FOR THE VIBRATIONS 


the greater or lesser length of this increase will be pro- 
portional to the amount of the obstruction. 

There is oceasionally to be observed an exception to this 
law, as also to the conducting power of the cranial bones for 
Vibrations, but these questions and others will be discussed 
in tLe next “ Aural Note.” 





OBSERVATIONS IN URINARY PATHOLOGY 
AND THERAPEUTICS. 


sy C, H. RALFE, M.D. Cantas., F.R.C.P.Loxp., | 

ASSISTANT PHYSICIAN TO THE LONDON HOSPITAL, LATE SENIOR | 

PHY SICIAN TO THE SEAMEN’S HOSPITAL, TEACHER OF PHYSIOLOGICAL 
CHEMISTRY IN THE MEDICAL SCHOOL OF ST. GEORGE'S HOSPITAL. 





Il. A FORM OF DYSPEPSIA USUALLY ASSOCIATED WITH AN 
ALKALINE CONDITION OF THE URINE. 


( Continued from p. 87.) 

CASE 1, — A gentleman, aged sixty, consulted me during 
Dr. Murchison’s absence from town (August, 1874). He 
stated that during the past four months he had lost 
flesh and had suffered considerably from muscular pains, 
especially in the thighs, with a sense of indescribable weari- 
ness. General appearance worn ; complexion sallow ; con- 





junctive slightly yellow. Complains of papitation of the 
heart and shortness of breath. Bowels constipated ; much 
flatulent distension ; troubled with frequent micturition, and 
is frequently awoke early in the morning for this purpose. 
Physical examination elicited that there was no disease of 
the heart and lungs. The liver was of normal dimension, 
and there was no pain in the epigastric or right hypochon- 
driac region. The urine was clear, slightly acid when 
passed, but became alkaline on boiling, and threw down a 
filmy cloud of phosphates, which redissolved with consider- 
able effervescence on the addition of dilute acetic acid. The 
specific gravity was normal, 1020, no albumen, no sugar, 
and there was no excess of either alkaline or earthy phos- 
phates, nor any trace of ammonia. The alkalescence was 
solely due to the presence of carbonates of potash and soda. 
He was ordered two-drachm doses of Carlsbad salts twice a 
week, and to take a mixture containing ten drops each of 
dilute hydrochloric acid and tincture of nux vomica. On 
Aug. 23rd he called, and said that shortly after commencing 
the treatment he began to feel better. He has lost the worn 
expression of countenance, and his complexion is clearer. 
The sense of weariness, backache, and muscular pain have 


disappeared, and he has regained some of his lost weight. 
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His urine is normal in all respects, and the tendency to fre- 
quent micturition has quite subsided. He considers himself 
quite well. Advised him to continue the use of the Carlsbad 
salts for some time longer, but to leave off the acid mixture. 
Saw him four years afterwards; he had been free from 
the symptoms ever since. 

CASE 2.—A lady, aged thirty-six, the wife of a school- 
master. Has late re very anxious about her husband's 
health and that of her only child. Has lost flesh considerably 
of late. Suffers much from muscular pain, and ially in 
the legs; much backache. Bowels constipated ; ‘ers much 
from flatulence. Worn, anxious ap ; complexion 
sallow, but conjunctiva clear. No enlargement or tender- 
ness in the epigastric or right h hondriac region. Heart 
and lungs healthy. Urine neutral in reaction; the quantity 
passed in twenty-four hours amounts to 800 cc. Specific 
gravity 1020. The phosphoric acid about normal in 
quantity, being 2°2 grammes. Uric acid 0°32 gramme. No 
ammonia present. There was no sugar; no albumen. 
Phosphates were thrown down on boiling, but were re- 
dissolved with violent effervescence by the addition of dilute 
acetic acid. The patient was ordered two-drachm doses 
twice a week of Carlsbad salts and a mixture containing ten- 
minim doses of dilute hydrochloric acid and tincture of nux 
vomica, The patient improved materially under this treat- 
ment, but not so rapidly as did Case 1. It was not till she 
was able to leave home and its cares and anxieties for a while 
that the improvement in her condition became permanent. 

CASE 3.—A Cambridge graduate, aged thirty-five, fellow 
of his college, who for some months previously had been 
engaged in arduous mathematical studies. Had suffered for 
six weeks from despondency, and a sense of indescribable 
weariness, backache, and muscular pains, chiefly in the 
legs. Has lost flesh. Bowels constipated; suffers much 
from flatulence. Micturition frequent ; is roused often in 
the night time to pass water. Fears that he is suffering from 
diabetes, On physical examination his o were found 
healthy. Urine normal in appearance, slightly alkaline in 
reaction, throwing down on boiling a cloud of phosphates, 
which cleared up with considerable effervescence on the 
addition of dilute acid. Phosphoric acid normal in quantity. 
No albumen; no ne No carbonate of ammonia. 
Ordered two drachms of Carlsbad salts two mornings in the 
week and a mixture with ten-minim doses of dilute hydro- 
chloric acid and nux yomica, In three weeks’ time he re- 
ported himself quite well. 

Case 4.—A gentleman, aged sixty, whom I saw during 
Dr. Murchison’s absence from town. Had spent many years 
of his life in India, in a Civil Service appointment. Has 
lately been losing flesh, and suffering much from weariness, 
with muscular pains in limbs. Bowels constipated, with 
considerable flatulence. Sallow complexion, micturition 
frequent. Urine alkaline ; phosphates normal, no sugar, no 
albumen, no carbonate of ammonia. On boiling, the urine 
deposits phosphates, which clear up with effervescence on the 
addition of dilute hydrochloric acid. Ordered Carlsbad salts 
and a mixture, with dilute hydrochloric acid and nux 
vomica, A fortnight afterwards he reported himself as much 
better, and in a month he wrote to say he was quite well. 

The remaining cases presented similar conditions, so that 
it is unnecessary to quote them in detail. There was loss of 
weight, weariness, constipation, flatulence, frequent mictu- 
rition, more or less sallowness of complexion. Urine alka- 
line, neutral or faintly acid, effervescing on the addition of 
dilute acid, with no increased elimination of phosphates nor 
any trace of ammonia or ammonium carbonate. They all 
By oy oye under the same treatment. 

n eight cases under observation the alkalescence of 
the urine was clearly due to the presence in excess of the 
yen ms of soda Rm ne, and ha 4 ge cause ; and 
the inference may fairly rawn that the i - 
P in the absence of any other determinable ation, 
were due to the presence of these salts in abnormal quanti- 
ties in the blood. 

At present we know very little with regard to the effect 
alterations in the reaction of the blood have upon general 
nutrition and the metamorphosis of tissue. The blood, we 
know, has a constantly alkaline reaction during life ; and it 
is probable that in health the intensity of this reaction is 
pretty constant, and considerable variations are followed by 

unctional disturbance. This is admitted in the case of 
li when lithic acid is either formed in excess or accu- 
mulates in the blood, o to insufficient oxidation in the 
system or defective the kidneys. In scurvy, 





too, it is probable’ that the primary change that occurs is a 
ical one, due to a diminution in the alkalinity of the 
bl caused by an increase of acid salts (chiefly urates) and 
the withdra of salts having an alkaline reaction (the 
alkaline carbonates derived from the vegetable con- 
stituents of the food). Experiments made on animals to 
reduce the alkalinity of blood, or to neutralise it, 
have all ended sooner or later in the death of the animal, 
and the changes observed in the blood and tissues after 
death are identical _ these found 4 a of potioats 
dying from scurvy. us Hoffman,*? who pigeons for a 
psn «a time on food yielding only an acid ash, found 
that not only did the post-mortem changes resemble those 
of scurvy, but the symptoms preceding death were exactly 
alike—namely, t feebleness, tremor, and failure of the 
heart’s action. It is, therefore, not unreasonable to suppose 
if diminution of the alkalinity of the blood produce such 
definite results that an increase in the other directions 
should also cause a disturbance of healthy nutrition. No 
definite experiments haye been made in this direction on 
animals, but I have frequently observed that a large dose of 
an alkaline carbonate taken on an empty stomach, when in 
health, produces almost immediately a feeling of malaise, 
headache, and for a time ponent and copious urination. 
The causes that may lead to an undue accumulation of 
alkaline carbonates in the blood can be thus summarised. 
(a) Feebleness with which the respiratory act is performed 
leading to the accumulation of carbonic acid in the system, 
and its combination with the alkaline oxides of potash and 
soda. Itis probably this condition that accounts for the 
alkaline state of the urine so frequently met with in 
convalescence from acute diseases. In these cases it will 
be observed the urine generally effervesces on the addition 
of dilute acid. Care, anxiety, overwork, &c.,’ by inducing 
nervous exhaustion, tend to diminish the exhalation of car- 
bonic acid, and lead to its accumulation in the system. 
(b) Accumulation of alkaline carbonates in the blood may be 


produced by long-continued respiration of impure air, and this 


is probably the cause of the languor experienced after being 
exposed for a while to the impure air of churches, theatres, 
&c. It may also account for some of the weariness com- 
plained of business men after a day's confinement in 
close, ill-ventilated offices. 

(c) Functional derangement of liver, attended with 
diminished secretion 9, Ste.—In the cases rela it is 
probable that functio 
the cause of the increased alkalinity of the urine. 


derangement of the liver was ] 
cali The con. 
stipation, flatulence, and sallow complexion noticed in all 
show that bile was not passing freely into the intestinal 
canal, and the speedy relief that followed the administration 


of Carlsbad salts points also in this direction. That 
diminished Rasctlones activity of the liver should tend to 
produce increased alkalinity of the blood is not to be 
wondered at, since bile is the most important secretion b 
which alkaline salts are removed from the body,* and thoug 
a portion of the alkaline salts is undoubtedly reabsorbed 
into the blood from the intestine, a considerable pro- 
portion of them is discharged with the feces. A diminished 
secretion of bile would lead to their being retained in the 
blood, and consequently eliminated in greater quantity by 
the kidneys. , : j 
Whatever may be the theoretical explanation, there is no 
doubt of the fact that alkalescence of the urine arising chiefly 
from the presence of alkaline carbonates of potash and soda is 
frequently to be met with. In some cases this condition is 
omtdatel with other morbid conditions, as in chronic pul- 
mo affections, convalescence from acute diseases, or with 
excessive elimination he > woe | ;, phos _— s, - in 
others it appears as the only tangible pathological pheno- 
menon lle In this latter class of cases the dyspeptic 
symptoms, which were causing grave anxiety to the patient, 
a yielded to treatment directed to restoring the func- 
mal activity of the liver, and improving the general tone 
of the system by rest and, above all, change of air. Where 
the condition is associated with other diseases, especially 
with that marked by excessive discharge of phosphates, 
similar treatment is generally followed by improvement, but 


2 Bagriey babs the Genes} Ruthetogy of Sammy. By Author. Lewis: 


. 1877. 
2 F. Hoffman, Ueber der ue’ von frein Siiuren durch das alka- 
lische. Biut in den Harn. Zei: fiir vii. 
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it is neither so rapid nor so permanent in its effect. Indeed, 
when in a case of simple phosphaturia we find the urine 

more alkaline from the constant Lape ape of the 
fixed tes, it becomes very intractable as regards 
treatment. Of this class of cases, as well as those which 
closely resemble those described by Tessier under the term 
“phosphatic diabetes,” I hope to consider in a future 
communication. 








A NEW INSTRUMENT FOR THE INTRODUC- 
TION OF STITCHES IN OPERATIONS FOR 
CLEFT PALATE, AND OTHER DEEPLY- 
SEATED LOCALITIES. 


By EDWARD WOAKES, M.D. Lonp., 


SENIOR SURGEON TO THE HOSPITAL FOR DISEASES OF THE THROAT 


AND CHEST. 


EVERY surgeon who has frequent occasion to operate for 
cleft palate will agree that a simplification of the process 
for inserting the stitches, which is equally efficient with 
those commonly adopted, will, by shortening the period 
over which the anesthesia has to be kept up, be a gain both 
to himself and his patient. The instrument, of which the 
following is a description, is introduced by the author to 
meet this want. It consists in the adoption of a shuttle in 
the form of a needle-point, containing an eye or slot to carry 
the silk or wire, A. This fits on to a slight projection or 
pin, standing out at right angles very near the end of one 
blade of a strong pair of spring forceps. Between the needle 

and the extreme end of this blade the 
latter is indented by a slit to receive the 
silk after it leaves the shuttle or needle- 
point, B. When the silk is drawn home 
through this slit it is carried along the 
outside of the blade through a groove in a 
projection for the thumb, C, situated at a 
convenient distance for making pressure 
on the blade when using the instrument. 
By this means the meee is held firmly 
upon the inner aspect of the blade. The 
opposing arm of the forceps is somewhat 
broadened out to support the tissues when 
clam between the blades. The centre 
of this is bored through exactly opposite 
the point of the le when the blades 
are made to come This hole, £, 
has a projection or , Which fits into 
a notch behind the point of the needle. 
It is made slightly smaller than the needle, to receive 
which it opens somewhat by means of a spring, the blade 
being split for the purpose, the r: 
the spring being provided b 
in ition use. accurate 
the needle-point ba the split-ri 


tissues is secured 


these are closed upon a flap, the fact of the needle being 
caught in the ring on the o ite side is indicated by 
a clicking noise. The thumb is now taken off the boss, 
C, which releases the silk, and allows the fo to 





“fas, F, trbich i. placed 





in succession, as stitch after stitch is inserted. The shuttle 
being left on the silk when this is used double, serves to 
identify each particular suture, and so facilitates the process 
of tying when all are inserted. 

The shuttles now made for me have the eye a little further 
from the point than shown in the e ving. Other modifi- 
cations in the instrument, by experience of its 
use, may require to be made, but the principle of the shuttle, 
now introduced for the first time as a surgical appliance, 
will not be affected by such alterations. 

The applicability of the instrument for gynecological 
operations, vesico-vaginal fistule, &c., will suggest itself. 
It is not improbable that its usefulness may extend to all 
cases where stitches have to be inserted in deeply-seated 
localities, in which mani ion with an ordinary needle 
adds to the difficul the ration. It is made by 
Messrs. Mayer and Meltzer, of Great Portland-street. The 
diagram is about one-fourth the size of the instrument. 

Harley-street, Cavendish-square. 





TWO FATAL CASES, BELIEVED TO HAVE 
RESULTED FROM SNAKE-BITE AT MOUNT 
ABU, RAJPUTANA, INDIA. 

By G. 8. SUTHERLAND, M.D., SurGeoN-MAJor, 


SURGEON, RAJPUTANA POLITICAL AGENCY. 


AsouT 10 P.M. on 29th May, two native girls, aged ten 
and seven, were sleeping on the floor of the room of the 
Matron of the European Hospital, who was in bed. There 
was a light burning in the room. The elder girl calied out 
that she had a pain in her right hand, as if something had 
stung her, and the younger complained of her skin itching. 
The Matron thought that seme insect—a wasp or scorpion— 
might have bitten the one, and that the other had nettle- 
rash, and presently took them to their own house, about a 
quarter of a mile off. The elder girl carried the younger one. 
Their uncle, employed as a cook in the barracks, returned to 
her house with the Matron, and as she opened the door of 
the room which they had just left she saw a snake cross the 
floor. He then sent for the apothecary, who came and killed 
the snake. The cook on returning to his house found the 
girls | and thinking they eaten something to 
make them ill, went to the bazaar, about half a mile distant, 
for a baker, reputed to have some medical skill. When he 
returned the younger girl was dead, and the elder died 
within a few minutes r. It was then about 11 o'clock, 
about an hour after they had begun to complain. In the 
morning it was reported to the magistrate that the two girls 
had died of cholera. No one up to this time seems to have 
their deaths with the snake that had been killed. 
The magistrate ordered an inquiry by the police, which re- 
sulted in the bodies being brought to me for report, with the 
snake. This turned out to be a full-grown specimen, thirty- 
nine inches long, of a very venomous species, the ‘‘ Bungarus 
ceruleus” (Krait). 

The back of the right hand of the elder girl was a little 
swollen, and near the tip of the palmar surface of the first 

r the mark of a single very fine puncture was barely 
visible in the thick skin. After a prolonged search for the 
mark of a snake’s bite on the younger girl, some swelling 
was noticed over the left collar-bone, where the skin pitted 


-stained fluid oozed from numerous points as 


from the punctures. On making an incision through 
in of the Bitten parts in each case the tissues below 
stained of a ur, and a dark bloody 
freely from the wounds. As the girls’ uncle 
dissection of the bodies, no internal 


ive one medico-legally, as the evi- 

of the two girls with snake-bite 

No snake was seen at the time 

had one not been killed shortly 

they had been sleeping the cause of 

ight not have suspected, and might even 

in post-mortem examination. The 

of the snake's being so very small would cer- 
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tainly have escaped notice, and the amount of discoloration 
of the dark skins and of swelling was too slight to attract 
attention. The fluidity of the blood would have been ob- 
served, but might have been attributed to other causes. 

I have no doubt myself that these deaths were due to the 
bites of a snake, most probably of the one killed, possibly 
of another. I may add that Dr. Spencer, surgeon to the 
Jodhpore Political Agency, who saw the bodies with me, 
was of the same opinion. 


Abu, Rajputana. 
A Mirror 


HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Nulla autem est alia pro certo noscendi via, nisi quamplurimas et morboran 
et dissectionum historias, tum alioruam tum proprias collectas habere, et 
inter se comparare.—Moreaent De Sed. et Caus. Mord., lib. iv, Proemiun . 


ST. GEORGE'S HOSPITAL. 


DISLOCATION OF THE FEMUR INTO THE SCIATIC NOTCH 
IN A MAN SEVENTY-TWO YEARS OLD ; REDUCTION 
SEVENTY-TWO DAYS AFTER THE INJURY. 

(Under the care of Mr. G. D, PoLLock.) 

For the following notes we are indebted to Mr. C. T. 

Dent, F.R.C.S., surgical registrar. 

William H——, aged seventy-two, a vigorous and strong 
man for his age, was admitted on Mareh 27th, 1880. 
Seventy days before admission, as he was walking by the 
side of a horse drawing some trucks laden with bricks, his 
foot slipped, and he fell across the metals on which the 
trucks were running. As he fell his legs were widely 
stretched apart, the right being in front of the wheels, In 
this position he was dragged along for some few yards before 
the horse could be stopped. He experienced great pain in 
the left hip, and was unable to support himself on the left 
leg, which was noticed to be much drawn up. A good deal 
of ecchymosis appeared about the seat of injury a few days 
later. No attempt at reduction had been made previous to 
his admission. The left lower limb was then drawn up, 
with shortening of one inch. By Nélaton’s test the left 
trochanter was found to be on a higher level by one inch 
than the right. When standing up the axis of the left femur 
was directed across the lower third of the opposite thigh ; 
the left foot rested on the dorsum of the right. Passive 
flexion was itted, but no abduction was possible. The 
same day ether was administered. The patient was laid on 
a couch on the sound side, and steady extension was made 
by the pulleys for five minutes, first in a line at right angles 
to the trunk, and subsequently in the line of the new axis of 
the limb. Some adhesions about the head of the bone were 
felt and heard to give way. The shortening and deformity 
remained as before. 

Two days later ether was again given and the patient 
placed in the same position as on the previous occasion, 
especial care ay | taken to keep the pelvis square with the 
horizontal line of the couch. On rotating the thigh the 
head of the bone could be distinctly felt close to or in the 
sciatic notch. Steady extension was made with pulleys for 
ten minutes. During this time several attempts were made 
to lift the head of the bone into the acetabulum by means of 
a jack-towel placed round the thigh close to the perineum. 
These, however, failed. The patient was turned over on to 
his back when it was considered that the muscles were tired 
out ; the thigh was flexed in the abdomen and abducted as 
forcibly as possible. The great resistance offered by the 
adductor muscles was very noticeable during this proceeding. 
The thigh was then rotated outwards ond Lemma down to- 
wards its normal line. At this attempt the head of the femur 
evidently reached only the brim of the acetabulum, and was 
very distinctly felt and seen to slip off again. A second 
attempt with rather more forcible abduction was successful, 
and reduction was effected with an audible snap as the 
thigh was again rotated outwards and brought down straight. 
In the various movements of the head of the bo i 
its reduction, a doubt was expressed by Mr. 











the ible existence of some slight fracture of the 
acetabulum. It was difficult to decide this point accu- 
rately, and it is possible that the idea of fracture may 
have been occasioned simply by the ruabbiog of the 
a ew surface of the head of the bone against 
the edge of the acetabulum. This grating sensation, 
which was, however, unlike that of true bony crepitus, 
was distinctly felt by the finger introduced into the rectum.’ 
A considerable amount of swelling followed the reduction. 
The limb was placed in a long splint, and perfect rest in a 
straight position was enjoined, After three days the splint 
was removed. It happened that same evening that the 
patient became much excited, got out of bed and walked 
across the ward. Shortly after this the deformity was found 
to have returned. Five days after the former reduction 
ether was again given, and the bone again replaced, this 
time without the aid of the pulleys. A long splint was 
yee and kept on for twenty-one days. He was dis- 
charged thirty-two days later, and was then able to walk 
well with a stick. He limped slightly, but was able to 
move the limb freely in all directions without pain. 

Remarks.—Mr. Pollock stated that some years ago a man 
seventy-two ee of age was admitted under his care with 
dislocation of the femur into the sciatic notch. He was a 
very spare subject, and the dislocation was caused by his 
simply slipping off a low stool on which he had been sitting. 
This was readily reduced wy pulleys within forty-eight hours 
of the accident. But wi to the present case Mr. 
Pollock felt satisfied that unless the thigh and leg had been 
used as a lever to act on the displaced head of the femur, the 
pulleys would have failed in its reduction, and that the man 
would have remained a cripple for life—a condition of thin 
which, no doubt, would have been the result px to the 
introduction of manipulation for the reduction of dislocation 
of the hip. It remains to be seen how far manipulation may 
be ome attempted in dislocations of still longer standing 
than the one recorded above—a question well worthy the 
attention of all surgeons. 

Notwithstanding a tolerably diiigent search through the 
works of various authorities, no parallel case can be found. 
In the Medical Times and Gazette, December, 1865, p. 661, 
Verneuil relates a case of fracture resulting from an attempt 
to reduce a pubic dislocation in a man ap Be years of 

, after many attempts at reduction had failed. Sir A. 

per relates a similar case occurring during manipulation. 
Bigelow (op. cit., p. 55) relates the case of a woman at 
twenty-seven, where reduction was effected after eight 
months. Unfortunately, in many of the cases recorded the 
age of the patient is not mentioned. There can be no doubt 
that the case of W. H—— described above is of a very 
exceptional character. 


ST. PANCRAS WORKHOUSE INFIRMARY. 
A SUCCESSFUL CASE OF OVARIOTOMY. 

For the following notes we are indebted to Dr. William 
Dunlop, resident medical officer. 

E. R——,, aged twenty-one years, single, was admitted on 
June 15th, 1878, on her own statement that she was in 
labour. She was not confined, however, until August 30th, 
and she made a good recovery. About five weeks after her 
confinement she began to suffer from abdominal pain, and 
an abdominal tumour was then discovered in the right iliac 
region, which for the next few weeks kept steadily increas- 
ing in size. About the middle of November of the same 

ear she was seen by Dr. Edwards of Gloucester-crescent, 

yde-park ; and as an accurate diagnosis could not be made 
then he saw her again in six weeks, when he was of opinion 
that the case was one of unilocular ovarian cyst. 

On May 12th, 1879, ovariotomy was performed by Dr. 
Edwards. An incision, three inches in length, was made in 
the middle line between the umbilicus and the pubis, and 
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the tumour, being exposed, was tapped, and its fluid con- body. It was evident that the piece of iron had passed 


tents drawn off. The walls of the cyst were then removed, 
and this had to be done with considerable care, as there were 
adhesions along nearly the whole of the anterior surface of the 
tumour, and also some recent adhesions to the broad liga- 
ment. The tumour having been removed, the pedicle was 
found to embrace the right ovary. The pedicle was secured 
by a clamp, and separated by the hot iron. There was little 
hemorrhage during the operation. The wound was closed 
by two deep catgut carbolised sutures and three superficial 
wire sutures ; it was dressed with lint and carbolised oil and 

repared oakum, the abdomen being supported and the 
Srenlage kept in place (including the mF by strips of 
porous plaster. Over the whole was placed a layer of cotton- 
wool and three layers of broad flannel ae 

In its subsequent course the case presen no symptoms 
to cause any anxiety. The patient made a - - and ex- 
cellent recovery. On May 24th the clamp feil off. She was 
able to sit up on June 5th, and shortly afterwards was sent 
down to Margate, where she became perfectly well. 

The tumour, which was a large one, was removed through 
a very small opening. A very small quantity of stimulants 
was given throughout the case. No ice was used at any 
time, and the operation was conducted on antiseptic 
principles, 





LEEDS GENERAL INFIRMARY. 
CASES OF INJURY TO THE EYE. 
(Under the care of Mr, OGLESBY.) 


TuE history of the following three cases is interesting 
from the similarity of accident and the results of each. 

CasE 1. — A young man, working as a mechanic, was 
struck in the left eye by a piece of metal, which had entered 
through a wound involving the lower two-thirds of the 
cornea on the left side. e wound, although large, had 
healed by first intention, and, except a slight redness of the 
conjunctiva, no objective roves pointed to the serious 
nature of the case. The subjective symptoms were pain and 
dimness of vision; tension of the globe —2. e ar 
eye was healthy, and not in the least affected sym 
tically. Careful examination failed to detect any foreign 
body within the eye, and it was surmised that the piece of 
iron had struck the cornea obliquely, and after a 
it glanced off. This, the man said, was not so, as he coul 
distinctly feel the foreign body move when looking upwards. 
Mr. Oglesby decided to remove a large piece of iris corre- 
sponding to the wound in the cornea. Iridectomy having 
been performed, it was hoped that the iron would pre- 
sent, but such was not the case. The iris a n 

ntly introduced and search made. The blades of the 
orceps, after slight separation, were pressed directly down- 
wards and then closed. The closing of the blades was in- 
terfered with by the edge of the foreign body, which was 
evidently lying across the fundus, and not placed vertically 
as sup . A-second attempt was more s and 
after use of considerable force, a piece of iron resembling 
in size and shape an ordinary pin was removed. A consider- 
able quantity of lens matter escaped. The immediate treat- 
ment consisted in the frequent instillation of atropine and 
the constant apptintin of cold. Mr. Oglesby predicted 
that, from the force which it was necessary to use in the 
extraction of the iron, little chance remained of savi 
eye, and that extirpation must soon be resorted to. ree 
days after the operation the eye was examined, when the 
following symptoms were noticed: redness of the second 
a fp hoon © or less filled by opaque lens matter ; 
wound of cornea healthy in appearance ; tension —2; pain 
of the second degree ; intolerance of light but slight. From 
this day the eye improved rapidly, and when last seen 
(May 29th) it was free from mmatory troubles, and 
vision so far improved as to enable the man to recognise the 
features of his friends. During the whole of the case no 
single ptom of sympathetic ophthalmia appeared. The 
successful termination of this case was due in a great mea- 
sure to the energetic treatment of the resident assistant, 
Mr. Norman Porritt, who watched the case closely, and on 
peti occasions applied the artificial leech with marked 

nefit. 

CASE 2 presented itself during the same week the above 
case was admitted. The history was similar in 
ticulars to that of the — 
the bulging of the iris, indicating 





through cornea and iris in a direct line. The tissues gene- 
rally had suffered but slightly, the objective symptoms being 
redness degree No. 2; Calivenes of light degree No. 1; 
tension -1; pain degree No.2. No ciliary zone. Iris appa- 
rently healthy. The sound eye not sympathising. Mr. 
Oglesby decided to, if possible, extract the foreign body 
without removing any portion of the iris. A section of the 
cornea, one line a the sclero-corneal junction, and imme- 
diately over the distended or bulging part of the iris, was 
decided mer This having been done, the iris forceps were 
introduced through the section then made, and then pressed 
gently on the iris, and at the same time the blades were 
separated. This procedure was followed by the appearance 
of the ——— body squeezing its way through the rent in the 
iris, which had been made by its entrance. The blades of the 
forceps were then closed, and the iron grasped ; 
tion proved of little avail, so firmly was it imbedded in the 
structure of the iris. Very considerable force had to be 
employed before it could be dislodged. It was afterwards 
noticed that the piece of iron—which resembled an ordinary 
tin tack in shape and size minus the head—had a serrated 
edge, and to this fact is due the resistance experienced. 
Mr, Oglesby much feared that after such rough treatment of 
the iris that inflammation of the ciliary body would result, 
and possibly sympathetic mischief if the man were made an 
out-patient and no proper supervision exercised. The treat- 
ment was the same asin the last case. Again much good 
was obtained by the application of the artificial leech freely 
used by Mr. Porritt. 

The result proved contrary to anticipation, no single un- 
toward symptom resulting. When last seen the eye was 
quiescent ; the pupil was fairly active. There was opaque 
capsule in the lower segment; vision was good for ordinary 


ntle trac- 


purposes, » ‘ 

CasE 3.—Whilst Cases No. 1 and No. 2 were as yet under- 
going treatment, No. 3 was admitted as an in-patient. He 
was a joiner by trade, and had a short time previously been 
struck in the left eye by a splinter of wood—a piece of which 
remained as a foreign body within the eye. When first seen 
there was evidence of a foreign body partially concealed by 
the fibres of the iris. The wound in the cornea was wee | 
ely healed, and a considerable breach existed, throug 

hich the aqueous humour d. There was evidence of 
intense iritis, the pupil was blocked by soft lens matter from 
rupture of the capsule. Mr, Oglesby decided to remove a 
large piece of iris, and if possible the foreign body, at the 
same time. So soon as the iris was seized in the forceps pus 
in large quantities bathed its anterior surface, and gave evi- 
dence of universal mischief. There was considerable diffi- 
culty, as in the other cases, in extracting the foreign body, 
which proved to be a piece of rough wood, a quarter of an 
inch in length and the eighth of an inch in breadth. Mr. 
Oglesby felt confident that the ultimate result would be ex- 
tirpation. This proved to be so, as all treatment failed, even 
the artificial leech, although applied twice or thrice, and 
Mr. Oglesby removed the eye at the end of four days. 

The history of these cases goes far to prove how Salsovint 
of injury the human eye is, and how readily it responds to 
main, ~~ f measures properly selected. The artificial leech is 
invaluable in certain cases when applied with judgment and 
skill, and was probably the means of saving the eyes in the 
first two cases. Mr. Porritt has most thoroughly worked out 
in detail when and how to apply it, and to him Mr, Oglesby 
is much indebted for the success which has attended the 
treatment of many apparently hopeless cases. 


Bebielos and Hotices of Books. 


A History of Classical Greek Literature. By the Rev. J. P. 
MAunarry, M.A., Fellow of, and Professor of Ancient 
History in, Trinity College, Dublin, &. Two vols. 
London : Longmans, Green, and Co. 1880. 

As Mr, Mahaffy himself hints, a history of Greek litera- 
ture has probably become too great a task for any single 





.|man to accomplish adequately. Not only is a large and 


intimate acquaintance with the many and various Greek 
writers indispensable, but the vast and complicated litera- 
ture of commentary and criticism must also be taken into 
account, It would be unreasonable to expect to find in any 
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one person a combination of all the qualifications for such a 
task. Mere scholarship is only one of these. A wide and 
exact knowledge of the various departments of philosophy 
and of science must be superadded. One of the chief merits 
of Mr. Mahaffy’s work is that it combines in useful propor- 
tions a sufficiently correct knowledge of the original Greek 
authors, and a familiarity with the best English and foreign 
criticisms thereon. 

For the average reader, the second volume, which deals 
with the Greek prose writers, will be the more serviceable ; 
though scholars may perhaps prefer the first volume, which 
is devoted to a consideration of the Greek poets. Those 
whose critical capacities may not be satisfied with the intri- 
cacies of the Homeric question, as discussed at the beginning 
of the first volume, will find plenty of scope in the learned 
Appendix A, by Professor Sayce, “‘ On the Language of the 
Greek Epic Poets, and more especially of the ‘Iliad’ and 
*Odyssey.’” This is a feat of learning far beyond the ordi- 
nary reader. 

We have already hinted at our preference for the second 
volume ; and in this volume it is only natural for a medical 
reader to turn to the chapter on Herodotus and Hippocrates. 
Herodotus is not only the Father of History (though Mr. 
Mahaffy thinks this title belongs by right to Hecateus of 
Miletus), but he is in a sense the Father of the History of 
Science. By travelling through Greece and foreign countries, 
Herodotus made himself acquainted with the manners, cus- 
toms, and learning of many nations. But for Herodotus we 
should know much less than we now do of the science in 
Egypt and the ancient East. Numerous incidents are re- 
lated by him which give us an insight into the state of the 
science and art of medicine and surgery in Greece, Egypt, 
and Persia five hundred years before the Christian era. It 
is unfortunate that Herodotus, who has done so much to 
perpetuate the memorials of early medicine, should, during 
his lifetime, or shortly after, have had a virulent detractor 
in Ktesias, the private physician of Artaxerxes at the battle 
of Cunaxa, 

In discussing the writing of Hippocrates Mr. Mahaffy for 
the most part follows M. Littré, both in his criticisms and 
in the classification of the genuine Hippocratic writings. 
“The style of Hippocrates,” says our author, “is nervous, 
exceedingly compressed, and at times obscure from brevity ; 
but, on the other hand, profoundly suggestive, picturesque, 
and full of power and pathos. He uses poetical words and 
images freely, but always to increase the fulness of his 
meaning, never for mere ornament. He is far terser in 
thought than Thucydides, though he resembles him in 
shortness of expression; indeed, he more resembles Hera- 
cleitus than any other Greek prose writer.” This criticism, 
though more sweeping, agrees in the main with that of the 
only competent scholar the medical profession in England 
has produced in recent times—namely, Dr. W. A. Greenhill. 
This gentleman, in his excellent article on Hippocrates in 
Smith’s Dictionary of Greek and Roman Biography and 
Mythology, says, ‘‘The style of the Hippocratic writings, 
which are in the Ionic dialect, is so concise as to be sometimes 
extremely obscure; though this charge, which is as old as the 
time of Galen, is often brought too indiscriminately against the 
whole collection, whereas it applies, in fact, especially only 
to certain treatises which seem to be merely a collection of 
notes, such as ‘ De Humoribus,’ ‘ De Alimento,’ ‘ De Officina 
Medica,’ &c. In those writings, which are universally al- 
lowed to be genuine, we do not find this excessive brevity, 
though even these are in general by no means easy.” 

Mr. Mahaffy’s history embraces only the purely classical 
Greek literature, and does not, in consequence of stop- 
ping at the fourth century B.C., include what has been 
called the literature of eradition and science. The lite- 
rature of the Alexandrian school and all that followed it 








is thereby necessarily excluded. But within its limits Mr. 
Mahaffy’s work is very complete. It is emphatically a trust- 
worthy guide; and the addition of short bibliographical 
notices at the end of the sketches of the authors enhances 
the general utility of the work both for the student and the 
general reader. 





THE 
GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


Session 1880. 


Thursday, July 15th. 


THE Council reassembled at the usual hour, Dr. Acland, 
President, in the chair. 

Mr. TURNER moved a resolution to the effect that the 
bodies conferring licences in Dental Surgery be requested to 
furnish each year a statement of the nature of the examina- 
tions, whether written, vivd voce, or practical (one or all 
of the three), and of the number of candidates for their 
licences, showing the numbers passed and rejected. 

Dr. STORRAR seconded the motion, which was agreed to. 

A memorial was received from the Association of Surgeons 
Practising Dental Surgery with reference to Dental Regis- 
tration, and a counter memorial on the same subject from 
the British Dental Association. 

A letter was also received from the Hon. Secretary of the 
British Dental Association, transmitting a corrected list of 
persons who, in the opinion of counsel, were liable to have 
their names e from the Dentists’ Register, on the 
ground that, not being registered in the Chemists’ and 
Druggists’ Register, they had illegally declared themselves 
to be en in the bond-fide practice of dentistry with 
pharmacy. 

Dr. PITMAN proposed, “ That the foregoing letter from 
the British Dental Association, and other communications 
received on the same subject, be referred to the Dental 
Committee, to ascertain the facts as to the several cases 
referred to in such letters,” 

This was agreed to, and it was also resolved, ‘‘ That 
certain persons having requested that the words ‘with 
Pharmacy’ be omitted after their names frem the Dentists’ 
Register, it is recommended that the Council refer all such 
cases to the Dental Committee to ascertain the facts in each 
of such cases.” 

Dr. QUAIN moved, ‘‘ That the opinions on the subject of 
Dental Registration specified in the minutes of the Executive 
Committee for Nov. 28th, 1879, be referred, with all pre- 
ceding documents, to the Dental Committee.” He said it 
was desirable that the opinions of counsel, which in some 
respects were contradictory, should be laid before the Dental 
Committee for their guidance, but he thought they ought 
not to be published. 

pe ee seconded the — Se per 

r. STORRAR supported motion, but did not agree 
with Dr. Quain as to the desirability of withholding the 
—— of counsel from publication. He disapproved of 

Mr 








ir being retained as secret documents. 

. SmMON thought that as the opinions were not before 
the Council, they ought not to be sent to the Dental 
Committee. 

The PRESIDENT said there was a doubt in the minds of 
some members as to the precise functions of the Dental 
Committee ; and he would ask Mr. Ouvry, the solicitor of 
- Council, who was present, to make a statement on that 
subject. 

Mr. Ovvry said that the thirteenth and fourteenth clauses 
of the Dentists Act gave directions as to the mode of erasing 
names from the Register, or restoring names that had been 
struck off; and the fifteenth clause directed the mode in 
which that operation had to be carried out. It was the 
opinion of Mr. (now Justice) Bowen, that the Dental Com- 
mittee could not initiate anything, but that the Council 
should refer any proposal to erase or restore a name to the 
Committee to ascertain the facts; and on the basis of the 
facts so ascertained and reported the Council would have to 
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The question of publishing the opinions 


form its jadgment, 
ut he 


of Council was in the discretion of the Council, 
thought it might be embarrassing to do so. 

The question of the propriety of publishing the opinions 
of Council was then disc , and it was ultimately re- 
solved that the opinions should be read, but that strangers 
be requested to withdraw. The Council deliberated for 
some time in private. In the course of the private sitting 
it was moved by Dr. SToRRAR, and seconded by Dr. 
HAUGHTON, ‘“‘ That the cases relating to the Dentists’ 
Register, submitted for the opinions of Mr. Bowen and 
Mr. Fitzgerald, and their opinions thereon, be inserted in 
the Minutes.” The motion was negatived, and it was then 
resolved, on the motion of Dr. A. Woop, and seconded by 
Mr. Srmmon, ‘‘ That the opinion of counsel be taken as to 
whether the Council can delegate to the Executive Com- 
mittee the initiation of proceedings by the Dental Committee 
under Section 15 of the Dentists Act, and that if the opinion 
of counsel be that such "payee can be so delegated, the 
Council hereby delegate the same to the Executive Com- 
mittee.” It was also resolved that the case of Mr. John 
Hamilton be referred to the Dental Committee, to ascertain 
the facts, and report thereon forthwith to the Council, 

On the readmission of the public, Mr. Simon propésed, 
‘That, in Section 3 of Chapter I. of the Council’s Recom- 
mendations on Education and Examination, the List of 
Bodies from which testimonials of proficiency in Preliminary 
General Education may, in the opinion of the Council, be 
properly accepted by the licensing authorities under the 
Medical Act, be amended by omission of its Part II. : this 
amendment to take effect on and from the Ist of January 
next : and that notice be forthwith given to each licensing 
authority that, after the end of the present year, the exami- 
nations mentioned in Part IL. of the aforesaid List will not 
be regarded by this Council as satisfactory for the pur 
of the Medical Act.” He said the object of the Council was 
as far as ible to secure that all who came into the pro- 
fession should be well-educated gentlemen, and that the test 
should be applied in the same way as among other classes of 
society. A man who entered the medical profession should 
be able to mix as an equal with other educated persons. Of 
course that did not mean that every one should be an M.A. 
Grades of education must be recognised ; but what was re- 
quired was a standard which, so far as it went, should be 
applicable to all classes. To secure that object the test 
ought to be applied, not by medical authorities, nor by boards 
under medical influence, but by bodies generally conversant 
distinctively and professedly with common school education, 
He wanted the standard to be as high as could fairly be ex- 
pected, and that whenever it was fixed by the Council it 
should be strictly enforced. Would that be done by the 
professional bodies His own opinion was that it could not 
be enforced. The question was not what amount of Latin 
and algebra and geography, and other subjects, was neces- 
sary to make a member of the Royal College of Surgeons of 
England, Scotland, or Ireland, but what amount of educa- 
tion would make a well-educated gentleman ; and the fear 
was that if the test were in the hands of the medical autho- 
rities it would be applied in too special a sense. From first 
to last the Council Rind held but one language on this subject. 
When first the preliminary examinations were instituted 
they had to recognise an absence of common examining 
boards, and therefore, provisionally, certain examinations by 
the medical bodies were acce It was understood that 
that arrangement was exceptional ; it was simply agreed to 
for want of a better. In 1877 very decided action was taken, 
chiefly on the motion of Dr. Humphry, who compiled the 
report of the Executive Committee on the answers received 
from various licensing bodies. Upon the report the subject 
again came under the consideration of the Council, and it 
was decided that it was desirable that the examinations in 
general education should be left to the national educational 
bodies. In 1879 the subject was submitted to the several 
branch councils, the result to be brought before the Council 
at the present meeting. The report of the Branch Council 
for England contained this very important sentence : ‘‘ They 
do not believe that the preliminary examinations will ever 
commend themselves to the confidence of the profession or 
the public till they cease to be conducted or controlled by 
medical corporations or medical faculties at the universities.” 
The matter was now brought up for decision, the Council 
having before them the reports of the branch councils, It 
was farcical to keep on repeating to the educational public 
that they recommended things to be done at some indefinite 





future day. So many years had passed since the Council 
first decided upon this subject, and so many non-professional 
examining institutions that could be trusted had sprung up, 
that he thought the time had now arrived for closing the 
question. As regarded the terms of his resolution, he wished 
to point out that it was not, and could not, be imperative. 
Those who read it carefully would see that it only put in an 
unambiguous form what he believed to be the decided wish 
of the Council. They should cease to give to what they 
considered a bad system the sort of sanction which was 
implied by continuing the Part II. of their Recom- 
mendations. They had gone on long enough. Other in- 
stitutions had been established which would fulfil all the 
pur s, and now was the time when the Council might 
distinctly say that the old system could no longer be con- 
sidered satisfactory. Of course the motion would not have 
the force of law, but it would have the weight that the 
opinion of the majority of the Council always had with the 
minority. Those who believed the existing system to be 
wrong were at preseut conniving at its continuance. The 
Council ought not to speak with two voices; there ought to 
be no uncertainty about their views. It was not a question 
whether or not the examinations at particular institutions 
were well conducted, but it was a question of the tendency 
of the system, and from first to last it had been the opinion 
of the Council that that tendency was bad. He now asked 
them to pronounce an unmistakable opinion. In one sense 
such a vote would be obligatory, for he believed that every 
one at the table would feel that an honest, large, clear 
majority in favour of what had throughout been the policy 
of the Council ought to be deferred to. It was not an 
attempt to exercise any improper control, but only an en- 
deavour to bring the Zpeolatel y unquestionable opinion of 
the Council to bear on the continuance of the present 
system. 

Dr. STORRAR seconded the motion. 

Mr. MACNAMARA said it had long been the dream of his 
life to see the day when everyone entering the ranks of the 
profession should be possessed of a degree in arts of some 
university, for that would be the true way of raising the 
standard of the profession ; but in the present condition of 
public wants he felt that that desire was Utopian. One of 
the reasons why Mr. Simon wished to take away the exami- 
nation in arts from the corporations was that he felt that 
the corporations were influenced in their verdicts by their 
desire to secure the students from their professional ranks, 
Were not the universities open to the same charge! The 
two universities in Ireland boasted of their large classes, 
Bat on behalf of the corporations he repudiated the charge, 
as he was sure the representatives of the universities would 
do. The College of Surgeons in Ireland held examinations 
in arts, and he believed the exami ation to be as efficient as 
the Council could deem it desirable at present to require 
from students; and to prove that that college could not be 
in the slightest degree influenced hy the desire to swell their 
medical student list he would mention that the examiners 
did not live near any medical schoul. They came to Dublin 
from provincial towns to conduct the examinations. How 
then could they be influenced by the sordid wish to swell 
the medical classes, with which they had no connexion 
whatever? It was now proposed to deprive the bodies of 
their chartered right by a recommendation of the Council, 
and his college, for one, would cuallenge the Council to go 
before the Privy Council and prove that that college was 
incompetent to perform its duty. The passing of the reso- 
lution would do a great injustice to the students in Dublin. 
For submitting themselves to the public entrance examina- 
tion at the University of Dublin they would have to 
pay £16 each, instead of one guinea, which they now 
paid at the College of Surgeons. The Queen’s Univer- 
sity occupied a lofty position from the education it 
gave its students, but in order to pass the entrance 
examination they would h.v: to go to Galway, Cork, or 
Belfast. Mr. Simon wanted the Council to settle the ques- 
tion now, but it was utterly impossible that it could be 
settled so far as the College of Surgeons was concerned, and 
he implored the Council not to recommendations that 
they knew would be treated with the most thorough con- 
tempt. They were all anxious to respect the recommen- 
dations. The College of Physicians in England and the 
College of Physicians in Ireland had already adopted the 
suggestion of the Council, and no longer conducted prelimi- 
nary examinations. The College of Surgeons of England 

taken the matter into their serious consideration and 
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had not decided against it ; they were on the whole in favour 
of it, but at present they saw difficulties in the way of carry- 

out the recommendation. If the Council passed such a 
resolution as Mr. Simon had proposed, he feared that the 
would interfere with the p of that very action whic 
they desired, and it was not unlikely that it would be re- 
sented by the College of Surgeons of England. In sucha 
matter they ought to proceed a quietly, and slowly. 
The principle of the resolution he thoroughly assented to, 
but its wisdom he greatly questioned. The result of passing 
it would be that the Council would not admit upon its regis- 
ter the examinations of these bodies, though they had no 
power to prevent them ; and if he would go there and make 
a report to the Council on what he saw, he would certainly 
not condemn the examinations. It might be that in a short 
time the Irish bodies might be in a position to carry out the 
recommendation of the Council, when they saw how the 
Board of Intermediate Education worked, but it had only 
just been started. The College of Surgeons was quite 
anxious to get rid of these examinations, for they were in- 
convenient, but it was utterly impossible for them to dis- 
charge their duty at present without them. 

Dr. HumpHry said his own feeling was that, as a matter 
of principle, it was desirable that these examinations should 
be left to the great national educational and examining 
bodies. The universities, with scarcely an exception, recom- 
mended that that principle should be carried out ; but if some- 
thing was recommended by the Medical Council which was 
thoroughly impracticable what could the College of Surgeons 
do but implore to be brought before the Privy Council, and 
then probably the Medical Council would not be quite 
satisfied with the result, Mr. Simon said that the Council 
believed the present system to be bad, but he altogether 
peveetes against the statement. What grounds they 

or believing so? It was all very well for a lot of gentlemen 

sitting around that table to say they believed so and so; but 
the Council had a duty imposed upon them which they had 
neglected to perform. If they visited the examinations they 
would be in a position to say whether they believed them to 
be or not; but until then they were not justified in 
saying that they were bad. He was sure that the Irish 
members would be charmed to see Mr, Simon in Dublin. 
When the students’ certificates came up for registration, 
either the Council would accept them, and so act in oppo- 
sition to their own resolutions, or the oe would 
become a thing of naught. There was no likelihood of the 
ey | Council confirming their view if they appealed to it, 
for the Medical Council was only a Council of medical edu- 
cation and registration. He very much doubted whether 
the Medical Act gave them any power in the matter of 
general education, and in his opinion they would act most 
unwisely, and probably counteract the very end they had 
in view, if they passed such a threatening resolution as 
was now proposed, 

Mr. TURNER said he entirely coincided with the views 
expressed by Dr. Humphry ; and although he would like to 
see these examinations in the hands of the national edu- 
cational examining bodies, he thought the time had not 
arrived for passing such a resolution as that which Mr. 
Simon had proposed. The Council should trust to the 
powers of moral suasion, and not enact such a peremptory 
resolution as was now su!mitted to them. Mr. Simon had 
not sufficiently taken into consideration that the Council 
had no power whatever to insist upon the registration of 
medical students, and there was nothing to prevent any cor- 
porate body admitting to its examinations a student who 
was not registered. 

Dr, BANKS said he quite agreed that the examination in 
Arts should be conducted by men who were daily conversant 
with the subjects in which they examined, but at the same 
time he thought that the Council should confine itself to 
what Mr, Turner had called ‘ moral suasion.” 

Dr. Woop said that the different licensing bodies had to so 
large an extent adopted the various recommendations which 
the Council had passed, that when they made a strong objec- 
tion in any single case the Council ought to hesitate before 
they applied coercion. The result of the present resolution 
would be to disfranchise the Royal College of Surgeons of 
England, the Apothecaries’ Society of Laelia, the Royal Col- 
lege of Physicians of Edinburgh, the Royal College of Surgeons 
of Edinburgh, the Faculty of Physicians sol Surgeons of 
Glasgow, the Royal College of Surgeons of Ireland, and the 
the Apothecaries’ Hall of Ireland. Considering that those 
bodies had been so willing to act according to the recom- 





mendations of the Council in times past, he did not think 
anything would be gained by putting them in hostility to 
the Council. The proper way to coerce them would be to 
call upon them to desist from the examinations, and if they 
refused to do so to appeal to the Privy Council. He was 
sure that the Scotch members were — willing that Mr. 
Simon should come to Edinburgh and report upon the pre- 
— ——— there. = Sia 

Jr. ROLLESTON said it appeared to him that the licensing 
bodies had already put themselves into a position of hostility 
against the Council, because for the last nine or ten years 
the Council had been recommending what was now pro- 
posed, and the bodies had not adopted it. He thought it 
would be better to the time to January, 1 It 
was not the proper business of the Council to deal with 
— literary subjects, and they could not do so without 

ing suspected ; and the present system put the corpora- 
tions in a position of temptation. 

Dr. PrrMAN said that the majority of the Council had 
hitherto only expressed their opinion that it was desirable 
that the examinations should be left to the universities; but 
what was desirable and what was possible were two different 
things. It was not possible to aT out what Mr. Simon 
proposed. The consequence of adopting the resolution 
would be that the bodies which objected would continue to 
conduct their examinations in general education, and the 
students would not be registered by the Medical Council, 
but when they received their qualification to practise they 
could not be refused. 

Sir JAMEs PaGet thought that a large portion of the time 
of the Council had been wasted in accusations and defences. 
In his opinion the motion was simply impracticable, and as 
indissreet as it was impracticable. The wishes of the 
Council were being complied with everywhere, and it was 
absolutely untrue to say that there was anything like a 
general opposition in the College of Surgeons to the Medical 
Council. If the resolution was agreed to, what was to be 
done with the 600 or 700 students who came up to the 
College of Surgeons for their preliminary examination every 
year? The whole profession was at one upon the view that 
the preliminary examination should be ually improved, 
and as time went on entrusted to ies which were not 
engaged on professional subjects; but if anything could 
obstruct the course of things in the College of Surgeons it 
would be such a mandatory resolution as that which was 
now before the Council. 

Dr. SToRRAR said, though he had seconded the motion he 
would recommend Mr. Simon to withdraw it after what had 
been said by Dr. ie and Sir James Paget. 

After a very brief discussion, Mr. Simon expressed his 
willingness to withdraw the motion; but as Dr. Wood ob- 
jected to the withdrawal, it was put to the vote, and the 
permission to withdraw was given by a considerable ma- 
jority. 
¢ On the motion of Mr. TEALE, the Council resolved to 
instruct the Executive Committee to consult an expert with 
regard to improving the ventilation of the zoom in which 
the Council met. 

The Council then adjourned. 


Friday, July 16th. 

At this the last meeting of the Council 

Mr. TURNER asked the President if he could furnish the 
Council with information why the Navy Medical Depart- 
ment had ceased to furnish a statement of the results of the 
examinations for admission to the Medical Department of 
the Navy. 

The PRESIDENT said he had received a letter from the 
First Lord of the Admiralty stating that he could not find 
that the Medical Council had cohol the Admiralty to furnish 
the information, but there was not the slightest objection to 
their being furnished with the same information as was given 
by the Army Department. 

Dr. HAUGHTON asked the President to take into bis con- 
sideration the propriety of holding the usual annual meeting 
of the General Medical Council during the Easter recess. 

The PRESIDENT replied that care was always taken to 
ascertain what time would be most convenient for the 
Council to meet. He had been told by more than one 
member of the Council that it would be very desirable to 
have a fixed time for the meeting of the Council, but in that 
opinion he could not concur. Every care would be taken 
to ascertain what was the most convenient time, and to 
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that end it was necessary to obtain information from various 
parts of the country with regard to the state of business. 

Mr. MACNAMARA asked the President whether he could 
communicate to the Council the names of such of the autho- 
rities mentioned in Schedule A to the Medical Act as accept, 
ad eundem, either in whole or in part, the ‘‘ previous medical 
examinations” conducted by other bodies, and, if so, 
whether he would be good enough to give the Council the 
information, and to state in each case to what extent the 
acceptance " 

The PRESIDENT said there was no information in the 
office which enabled him to answer the question. 

A communication was received from Royal College of 
Surgeons in Ireland in regard to Mr. John Hamilton stating 
that that gentleman’s diploma as licentiate in dental sur- 
gery had been cancelled. A report was also received from 
the Dental Committee with reference to the case of Mr. 
Hamilton, upon which a motion was submitted from the 
chair to es _ <7} = gery ame of tee in — 
surgery of the Royal College of Surgeons in Ire appen 
to the name of Mr. Hamilton in the Dental Register be 
erased, and the motion was unanimously adopted. 

Mr. MACNAMARA proposed and Dr. HAUGHTON seconded 
the motion, that Mr. Hamilton’s name should be removed 
from the Register ; but it was pointed out by the President 
that that course could not be adopted without previous in- 
quiry, and the motion was accordingly withdrawn. 

It was then resolved, on the motion of Dr. A. Wood, that 
the case of Mr. Hamilton be referred for inquiry as to the 
facts to the Dental Committee. 

Dr. STORRAR said that there were many cases referred to 
the Dental Committee, and he thought it would ap that 
many of the persons concerned richly deserved to be struck 
off the Register ; he therefore suggested that the Council 
should meet again on dental business before the end of the 
year, 8o that the names in question might not appear in the 

tevister for 1881. 

Mr. MACNAMARA moved, “That all such bodies the 
preliminary examinations of which cannot be visited by 
this Council, be removed from the list of bodies receiving 
its sanction.” There were on the list seventy-two different 
and distinct examining boards, the testimonials of which 
were recommended by the Council to be of service, but he 
strongly suspected the only knowledge of these examining 
beards on the part of members of Council was derived from 
hearsay. The object of a preliminary examination was to 
secure that a medical man should have such education in 
general and polite literature that he should be able to act 
the part of a gentleman in the course of his profession. That 
would, of course, include a thorough knowledge of English, 
and he did not believe that was given in some of the foreign 
educational bodies. Even if the student had passed such 
an examination it could be no great hardship to ask him to 
pass a second examination before one of the English ex- 
amining bodies. 

Dr. HAUGHTON seconded the motion. No doubt that 
some of the bodies in the list gave a thoroughly trust- 
— examination, but many of them ought to be re- 
moved. 

Dr. STORRAR asked Mr. Macnamara to withdraw the 
motion for the present session. He had himself looked over 
the list, and, having regard to the slight knowledge pos- 
sessed by the Council of many of the bodies, he thought it 
might be advisable to sweep away the list altogether, and 
leave it to the Branch Councils of the three kingdoms to 
decide upon the admission of cases. 

The motion was then withdrawn. 

Mr. TURNER moved, ‘‘ That the ‘Gymnasial Abiturienten 
Examen’ in Germany, and the corresponding Examinations 
in other Continental countries, required for admission to their 
respective universities, be accepted as qualifying for regis- 
tration as a medical student.” Mr. Turner explained t 
this was in reality the entrance examination to the German 
universities, It included a thorough knowledge of German 
and Latin; a sufficient knowledge of Greek to enable the 
student to read any — in — or verse without 
ration; a general wledge ; French, 
matics, geometry, algebra, the elements of natural science, and 
the elements of logic. These subjects were compulsory, and 
altogether this examination was on an infinitely highes lat- 
form than the preliminary examination which the Medical 
Council during the present session had considered all that 
was necessary for entrance to the study of the profession in 
this country. 





Dr. ROLLESTON seconded the resolution, 
agreed to. 

. Fercus moved, ‘‘ That the following additions be 
made to the Council’s Standing Orders or Recommenda- 
tions :—1. During the month of January in each year, the 
examining bodies which are ised by the General 
Medical Council as capable of giving certificates of pro- 
ficiency in the subjects required for preliminary examination 
shall make a return to the General Council according to a 
prescribed form, ing Se number of the candidates who, 
in the pee year, have passed the tive examina- 
tions of such bodies, and the number of those who have been 
rejected at such examinations. 2. All preliminary exami- 
nations shall be by written papers, and the answers shall be 
regularly numbered and preserved by each body for atleast two 
yeart. 3. The General Medical Councilshall from time totime 
request that certain of the papers, both and rejections, 
shall be forwarded to its office, there to be examined either 
by members of Council, officials of that body, or by gen- 
tlemen appointed by the Council, or its Executive Com- 
mittee. If the examiners find that there are ‘cases in which 
decided ignorance in general education has been displayed 
by candidates’ (Minutes, vol. xiv., p. 142) who have passed 
their preliminary examination, such cases shall be reported 
to the General Medical Council or its Executive Committee, 
either of which shall intimate the fact to the examining 
body, and request more attention in future. If laxity is 
persisted in, the General Medical Council shall ‘represent 
the body’ to the Privy Council. 4. A degree, either in 
arts or science, granted by a university or a licensing body 
recognised by the Council, shall be held a sufficient qualifi- 
cation as ee the subjects in which the holder of the 
degree has been examined. Subjects not covered by the 
degree must be passed before the person can be registered 
as a medical student.” He said that in 1877 the Council 
had passed resolutions on the subject, but there had been no 
outcome from them and they had remained a dead letter. 
The bodies had not sent the answers required, possibly 
because no remedy had been suggested for the evil that was 
pointed out. With a view of providing such a remedy, he 
proposed the resolutions of which he had given notice. 

Dr. PETTIGREW seconded the motion. 

Dr. PrrMAN thought that the licensing bodies would be 
offended if the Council resolved that they ‘‘shall make” the 
required returns. 

Dr. Fereus said he would alter the words to “‘be re- 
quested to make.” 

Dr. STORRAR pointed out that the London University 
would be unable to meet the proposed requirements, as it did 
not know what percentage of those who passed its matricu- 
lation ed to the study of medicine. 

Dr. Fereus said he was willing to withdraw his motion 
and bring it forward next session. 

Dr. HuMpPHRY hoped that the proposal would not again 
be brought forward, as it was utterly impracticable. 

After a short conversation the motion was withdrawn. 

Dr. HAUGHTON moved, “‘That the General Medical 
Council are of opinion that the first medical examination 
should include an examination in physics, meaning thereby 
the elements of heat, electricity, and magnetism,” but after- 
wards consented to refer it to the consideration of a com- 
mittee. 

Mr. MACNAMARA moved, “ That a Pharmacopwia Com- 
mittee be appointed, with the view of considering and of 
reporting to this Council how best any future edition of the 
British Pharmacopeia may be brought up to the scientific 
standard of the present day.” He said he did not wish to 
say a word in disparagement of the British Pharmacopeeia. 
It was published thirteen years ago, and it was no condemna- 
tion of the work to say that it was not up to the scientific 
standard of the present day. Its nomenclature was behind 
the times, and was not to be found in any modern work on 
chemistry. There were numerous omissions, including 
santonine lozenges, chloride of barium, chloride of methy- 
lene, seidlitz powders, &c., and there were also many errors 
in the work. He thought that with a view of keeping the 
work up to the required standard, a Pharmacopwia Committee 
should be appointed, and should sit en permanence and watch 
the p of science. 

Dr. A. SMITH seconded the motion. 

Dr. A. Woop pointed out that there was a Pharmacopcia 
Committee already in existence, of which Dr. Quain was 
chairman, and said it would be the duty of that committee 
to consider what would be required for the next edition of 
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the work. He thought it would be dangerous to introduce 
changes too often, and he hoped that the Committee would 
not be in a hurry to bring out a new edition. 

Dr. QUAIN said the Pharmacopeia Committee had not 
met for some time, as there had been nothing for it to do. 
With regard to the omissions referred to, it was impossible 
t» please everyone ; ang what one person desired to be in- 
serted, another was most anxious should be excluded. No 
doubt there had of late been a change of nomenclature, but 
that was no reason why materia medica and pharmaceutical 
chemistry should follow the fantasies of scientific chemistry. 
The subject would have to be considered by the Committee 
some time hence, but he saw no necessity for the passing of 
Mr. Macnamara’s resolution. 

Sir JAMES PAGET said it was a little singular to propose 
that a ‘‘ future” edition of the Pharmacopeia should be up 
to the scientific standard of the ‘‘ present” day. 

Mr, MACNAMARA withdrew his resolution. 

A communication was read from the Carmichael College 
of Medicine and Surgery, Dublin, in which it was stated 
that at the request of some of the students courses of evening 
lectures had been established. The letter stated that the 
action of the college ‘‘ has been called in question by the 
Council of the Royal College of Surgeons in Ireland, and it 
has been stated that the General Medical Council would not 
sanction the course they have adopted. The directors have 
no wish to oppose the College of Surgeons in the matter. 
At the same time they cannot but feel that the laying down 
of any limits within which lectures must be given is an 
interference which is hardly justifiable, especially when the 
sole object of the directors was to afford the benefits of the 
lecture system to those students who, on their own showing, 
cannot otherwise obtain bond-fide certificates. It has been 
stated that men in business ought not to be encouraged to 
become medical students, and authority of the General 
Medical Council, in recommending that four years should 
be spent exclusively in the study of medicine, has been 
etn in support of this view. In both statements the 
directors most fully concur ; but they fail to see, as men in 
business are permitted to be medical students, that it is not 
a great deal better for them to have the opportunity of 
gaining such knowledge as the directors believe can only be 
obtained from lectures than that they should not. Under 
these circumstances the directors are anxious to know the 
opinion of the General Medical Council on the point ; and it 
may be added they would only be too glad to retire from a posi- 
tion imposing so much personal inconvenience on their lec- 
turers, should the Council consider the course they have 
taken undesirable.” The Royal College of Surgeons in 
Ireland passed the following resolution on October 30th, 
1879 :—‘* That in the opinion of this Council the system 
about to be introduced in two of the Dublin schools of 
medicine (as stated in the public advertisements) of giving 
courses of lectures late in the evening, and at night, in ad- 
dition to those given during the day, is objectionable, and 
should not be put in practice.” 

Dr. HAUGHTON moved, and Dr. BANKS seconded, 
** That in answer to the foregoing letter from the Directors 
of the Carmichael College of Medicine and Surgery (of date 
November 5th, 1879), the General Medical Council do not 
desire to express an opinion as to the hours of the day 
during which medical lectures should be delivered.” 

Dr. ROLLESTON moved as an amendment, ‘ That this 
Council expresses its —— of the resolution arrived at 
by the Royal College of Surgeons on this subject.” 

Mr, SIMON opposed the amendment. He said the Council 
could not possibly introduce a new law, that lectures were 
not to be tolerated which were delivered at night. It was 
a matter in which they had no right to interfere. 

The amendment was negatived, and the motion adopted. 

The following communications in regard to certificates of 
attendance on lectures were read :— 

(a) Resolution by the General Council on July 19th, 
1879 :—‘“ That the Branch Council for Ireland have its 
attention drawn to a statement made by a member of this 
Council, to the effect that certificates of attendance have 
been issued in a Dublin school to students who have not 
given such attendance, and that the Branch Council be re- 

uested to inquire into this matter, and to report thereon to 

jis Council at its next meeting.” (b) Letter from the 
Irish Branch Council, referred to the General Council by 
the Executive Committee :— 
35, Dawson-street, Dublin, March 11, 1880. 
Sir,—The Branch Medical Council for Ireland have had before them 








the resolution of the General Medical Council which was communicated 
to them in your letter of July 22nd last, viz. :-— 

“That the Branch Council for Ireland have its attention drawn to a 
statement made by a member of this Council to the effect that certi- 
ficates of attendance have been issued in a Dublin School to students 
who have not given such attendance, and that the Branch Council be 

uested to inquire into this matter, and report thereon to this Council 
at its next meeting.” 


And having carefully considered the same, adopted the report, of which 
the enclosed is a copy. 


W. J. C. Miller, Esq. . E. STEELE. 


Dr. HAUGHTON said the resolution of which he had given 
notice was necessary for his own vindication, as he was the 
member of Council referred to, When the communica- 
tion from the General Council was read to the Irish Branch 
Council they reported that they were not able to throw any 
light on the case, and a resolution was passed to address 
letters to the secretaries of the several schools and hospitals 
inquiring what precautions had been adopted to insure the 
bona fides of certificates of attendance issued by them to 
their several students. After referring at some length to 
the answers received from the several schools and hospitals, 
and commenting on their unsatisfactory character, Dr. 
Haughton moved the following resolution :—‘‘ The General 
Medical Council are of opinion that no medical authority 
should receive a certificate of attendance upon lectures or 
hospitals, unless such certificate state the actual number of 
attendances made by the }«ider, and the total possible 
number of attendances.” 

Mr. TURNER seconded the motion. 

Dr. ROLLESTON opposed the motion on the ground that 
the Council could only control the examinations and not the 
certificates. If their examinations were real and trust- 
worthy it was samenenay take the number of precautions 
which the postulation of bodily attendance would involve. 

Sir J. Paget thought the Council would be drifting back 
if the chief thing they required for the medical education of 
the student was his bodily attendance at lectures. The 
Royal College of Surgeons of England had certainly out- 
lived that. They no longer required that the precise number 
of lectures personally attended by the student should be 
set down. There were many things done in the schor]s now 
which they considered very far better than an absolute rigid 
numerical attendance at lectures. Students were carefully 
watched, and their certificate of attendance was on the re- 
sponsibility of their teachers. They did not think it right 
to say a student should attend a certain percentage of 
lectures, but they did not sign certificates of attendance at 
all, though the man might have been there every day, unless 
he passed such an examination as induced them to believe 
that he had made good use of his time. If a student had 
attended every day, and had not passed his examination, 
they could stand the test of Jaw to say whether they should 
sign his certificate or not. That was a far better system 
than the record of the number of attendances at lectures or 
demonstrations of any kind. He protested against the idea 
that because there were a certain number of dishonest 
persons in Dublin therefore all honest men everywhere else 
were to be placed under regulations which were grievously 
burdensome, and very mischievous, 

Dr. HuMPHRY also opposed the motion, which, on being 
put to the Council, was negatived—5 voting for it, and 9 
against. 


Yours faithfully, 
Ww 


MEDICAL LEGISLATION. 

Mr. Simon proposed the following motion, ‘‘ That thé 
Council beg leave to bring under the particular notice of 
Her Majesty’s Government the position in which the ques- 
tion of legislation for the medical profession was left stand- 
ing at the time when the late Government retired from 
office, and respectfully submit to Her Majesty's Govern- 
ment that, in the opinion of the Council, it is essential for 
those important public interests which are involved in the 
good ordering of the medical profession that Her Majesty's 
Government should at their earliest opportunity consider 
and determine the course which they will advise the Legis- 
lature to follow, with a view to terminate a period of inde- 
cision and unsettlement, which is most injurious to the pro- 
gress of medical education; and that the President be 
requested to give effect to this resolution.” 

Dr. QUAIN seconded the motion. 

Dr. ANDREW Woop moved the previous question. At 
this period of the session, and considering that the Govern- 
ment had already told them that they were taking the 
matter into consideration, it was far better to leave the 
matter where it was. 





hd 


ns cha estwhbih mimmtwhnmihbibihh mano am 6 Oe eee oe wr eae 





all 


- S6ire 


or 


rer NS ewe se Ve eee as 


THe LANCET,] 


ous ee —E —_—__—_—— 


MEETING OF THE GENERAL MEDICAL COUNCIL. 


[JULY 24, 1880. 





Dr. PYLE seconded the amendment. 

Mr. Simon said he had thought the resolution would be 
passed without comment, but seeing that it was opposed it 
was necessary that he should speak to the point. As the 
Council had resolved to go into detailed business he felt it 
his duty to give his best attention and labour to every ques- 
tion brought before it; but he had felt most strongly that 
they were conducting business, in the present state of the 
great questions oe their profession, at so serious a dis- 
advantage that he should hardly use too strong an expression 
if he spoke of it as waste of time. Prospective regulations 
such as they were considering, or prospective recommenda- 
tions, could hardly be made by them with any force. Ex- 
cept for a political accident, with which the Council had 
nothing to do, the Committee of the House of Commons 
would Bh now have made recommendations to the House 
on proposals affecting the whole work of the Council—pro- 

Is for a variety of changes in the working provisions of 
the Medical Act, and proposals not originating there, for a 
change in the constitution of the Council. He appealed to 
every gentleman who sat at that Council as the representa- 
tive of a teaching and licensing authority whether that state 
of things had or had not acted most prejudicially to the 
medical profession? The Coll of Surgeons had been 
seriously obstructed in the consideration of reforms in the 
arrangements of that institution by the knowledge that these 
great questions were being Parliamentarily agitated; and 
that, he was persuaded, had been the case in every 
one of the medical institutions of the country. A dis- 
cussion was also going on in Parliament on the consti- 
tution of the Council, and that question had been before 
the Select Committee. That Committee, appointed at 
the instance of Dr. Andrew Wood, sat for two 


years, and its final report, by an accident, had not been made. 
Was it not the duty of the Council to ask to have an answer 
on the questions which had been put before the Select Com- 
mittee, so as to provide a termination of this state of trouble 
and uncertainty? The Select Committee, if it had con- 
tinued its sitting, would doubtless long before now have 
reported. It was unable to do so, and was obliged to send 


in a provisional report. Its evidence, however, was almost 
all collected, and it might be that Government would think 
the evidence given was enough to justify action thereupon. 
He urged, therefore, that the Council should beseech the 
Government to terminate the present state of uncertainty 
and suspense. The course taken by Dr. Wood was part of 
a consistent opposition which he had offered to a policy 
accepted by the majority of the Council. It was not, how- 
ever, as an advocate of the system of conjoint boards that 
he brought forward this resolution. He was an advocate of 
that system, and hoped it would be adopted, and that the 
Council would stand to its colours in the matter; but his 
reason for bringing forward the present motion was because 
the Council was paral by the presence of uncertainty. 
(No, no.”) He said “Yes.” There might be a pre- 
tence of business, but it could not be real business, and 
could not exercise its legitimate influence while questions 
about its constitution remained in suspense. 

Dr. QUAIN said the reason which specially led him to 
second the resolution was because the Council remained 
ander the gravest accusations made before Parliament, and 
it was their duty to ask the Government to continue its 
inquiries, and to remove those accusations from them. If 
they remained quiet under those grave charges it would be 
taken that they were admitting their guilt. 

Mr, MACNAMARA suppo the motion as being a more 
straightforward and courageous proceeding than moving 
what he might be excused for calling, he hoped the expres- 
sion was not unparliamentary, a cowardly resolution such 
as the ‘‘ previous question.” 

The PRESIDENT said he thought the expression was ob- 
jectionable. 

Mr, MACNAMARA said he would withdraw it, but might 
he say a resolution which was not rised by much 
courage? Unquestionably the Council ought to say one 
thing or the other. There was no question about this fact 
that grave disapprobation was expressed in public u the 
working of the Council, about its constitution, and way 
in which examinations were conducted, and they ought to 
be in a position either to stand or fall by those accusations, 
The resolution pro by Mr. Simon would give them an 
opportunity of J ing themselves, and wool put an end 
to the present state of uncertainty. The Council would never 
have the influence it ought to have until an end was put to 





this agitation, and he could not see in what other way it 
was to be done than by requesting the Government to proceed 
in the matter. 

Dr. ROLLESTON said that the principle on which he could 
not vote for the motion was that, of all evils in Church and 
State, and every where else, Government interference seemed 
to be the very greatest. Pending legislation, he advised the 
Council to do the best it could, and to show that it was 
doing its duty. Now that the Scotch gentlemen had de- 
stroyed the conjoint scheme, for which he would never for- 
give them, let them try to do their duty by going round and 
visiting, which was the proper thing to do. Let them show, 
at all events, that they had vitality. As to the grave dis- 
approbation outside, he did not care one farthing for it so 
long as he knew he was doing his duty. 

Dr. PyLe said he did not think the motion was at all 
called for. No one was more anxious than himself that the 
Select Committee should be reappointed, because many 
things had been stated in that Committee with regard to the 
University of Durham which were incorrect, and as to which 
they were to have had an opportunity of reply. It would 
be better, however, for the Council to leave the matter in 
the hands of Government, and to give no expression of 
opinion there. 

Dr. HAUGHTON supported the motion on the ground that 
though it was all very well to speak of being independent of 
the Government, there were things which the Council could 
not do without the help of an Act of Parliament. There was 
a glaring defect in the legislation of 1858, and if they ex- 
pressed an opinion to the Government that steps should be 
taken to reform this glaring deficiency, and to require that 
everyone should possess a knowledge of all three branches 
of the profession before registration, they would only have 
done their duty. 

The PRESIDENT said the statement made by Mr. Mundella 
on the 27th of May was that during the coming session the 
whole question would be considered by the Government. 

Dr. Humpury said he should vote against Mr. Simon’s 
motion, and for this reason, that he would rather bear the 
ills he had than fly to those he knew not of. It was nota 
question of asking for any particular legislation or of giving 
any opinion to the Government with regard to any particular 
subject, but it was a question broadly and plainly of asking 
for Locielation, and he was not prepared todo that. It was 
not wise for the Council to be dabbling in this matter of 
legislation unless it was called upon; they had had too 
much of it already. Their time had already been wasted, 
and their attention diverted from their real work. He 
should be very glad if there was no legislation at all, and 
the Council was left to go on armed with the powers it had 
in its own proper way. As to the Council carrying weight, 
it would carry weight if it did its duty, and its resolutions 
were wise and just. He regretted that the conjoint scheme 
was not carried further, and he laid it to the charge of 
England that it was not done. England had been to blame 
not to do that which it thought right in spite of legislation, 
in spite of Scotland, and in spite of Ireland. He felt that if 
England would do its duty Scotland would do likewise, and 
a good work would be carried on. 

Mr. SIMON, in replying, said it was preposterous to pretend 
now to a horror of Government interference, it having been 
at the instance of the Council that the Government had 
acted in the matter. He (Mr. Simon) was not asking for 
legislation, but for a settlement. It might be that on in- 
quiry the Government would not think it desirable to 
legislate. All that he asked for was for some decision 
which would put an end to their present indeterminate state. 
But it did not depend on the Council whether Parliament 
would be asked to legislate ; private Bills would be intro- 
duced next session if the Council took no action, and they 
would then be thrown into a new unsettlement. 

The amendment was then put, and carried by 12 votes 

inst 7. 

The following notice of motion having been placed cn the 
programme :—‘‘ To submit to the General Council a com- 
munication from the Apothecaries’ Society of London, re- 
lative to certain evidence which has been given before the 
House of Commons’ Select Committee on the Medical Act 
(1858) Amendment Bill,” 

Mr. BRADFORD moved that the communication be read. 

Dr. PYLE seconded the motion. 

Dr. PrrMAN asked whether there was not a discretion in 
the President to withhold such information as he considered 
did not relate to the matter of business of the Council. The 
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oe ene to some id aw 9 god had eg} ah before 
ect Committee against the iety o ecaries, 
and was not in any way connected with the Council. He 
therefore moved as an amendment that, “ Inasmuch as the 
evidence given before the Select Committee of the House of 
Commons in 1879, on the Medical Act (1858) Amendment 
Bill, was not given by any one under the authority of, or on 
behalf of, the General Medical Council, it would be im- 
proper for the Council to receive any statement in correction 
of that evidence.” 

Dr. ROLLESTON seconded the amendment. 

The PRESIDENT said that, acting on his discretion, he had 
not put the letter on the propraniaes, because it entered into 
the debateable question of the truth or non-truth of charges 
brought not at that Board, but before the House of Commons. 
Of course the document was in the registrar’s office, and 
could be seen at any moment. 

Sir James PAGET said from what he knew of the letter it 
would be most indiscreet to read it; it would evoke at once 
answers from at least five persons. 

The PRESIDENT said he should certainly suggest if the 
letter was read that strangers should withdraw. 

Mr. BRADFORD said as it seemed to be the wish of the 
Council he would withdraw his motion. 

On the motion of Dr. ANDREW WooD, seconded by Sir 
JAMES PAGET, it was resolved, ‘‘That the Council resume 
the visitation of examinations, and carry it on systematic- 
ally from year to year,” and also, on the motion of Dr. 
Humpary, seconded by Dr. ROLLESTON, ‘‘That it be a direc- 
tion to the Executive Committee to instruct visitors to 
inquire into the causes of the rejections that appear in the 
annual returns.” 

The thanks, &c., of the Council having been accorded by 
acclamation to the President for his efficient services during 
the present session of the Council, and also to Dr. Andrew 
Wood, the Chairman of the Business Committee, the pro- 
ceedings of the session terminated. 





Sualptical Records, 


CONFECTION OF FRESH BAEL FRUIT. 
(SQUIRE, OXFORD-STREET.) 

THE fruit of the Bael (42gle Marmelos), which enjoys 
some reputation in India for the treatment of dysentery, has 
lately been used to some extent in England, and we have 
heard of more than one case where it has apparently been 


beneficial. Messrs. Squire’s preparation is all that ean be 
wished, as it is bright and agreeable in appearance and 
pleasant in taste. 
HYPOPHOSPHINE, 
(GaLe & Co., BOUVERIE-STREET, LONDON.) 

Cod-liver oil in emulsion, with the hypophosphites of iron, 
lime, soda, and magnesia. The taste is nauseous, but might, 
we think, be disguised. 

MACKEY’S QUINQUININE. 
(MacKEY, Mackey, & Co., BOUVERIE-STREET.) 

Contains the alkaloids of the bark in a colourless and 
easily soluble state. It is of course much cheaper than pure 
quinine, and is in some cases equally efficacious. There are, 
indeed, some patients who derive more benefit from Peruvian 
bark than from quinine ; for such patients the use of quin- 
quinine is obvious. 


VAN ABBOTT’S PREPARATIONS FOR DIABETICS, ETC. 
(VAN ABBOTT, PRINCE’S-STREET, CAVENDISH-SQUARE.) 

1. Real Turtle, Mock Turtle, and Ozx-tail Soups. — Free 
from starch, and as free as possible from fat and season- 
ing ; excellent in quality and flavour. 

2. Extiact of Vegetables, for flavouring Extract of Meat, 
Soups, Gravies, Hashes, &c. — A wonderfully well-flavoured 
and powerful essence. A few drops give quite an appetising 
taste to beef-tea, broth, &c. 

3. Chocolate with Liebig’s Extractum Carnis. — A French 
preparation, sold in cakes, sticks, and croquets, It is made 





without sugar, and will be thought unpleasant in taste by 
many. Of course it is highly nutritious and stimulating. 


ALLEN AND HANBURYS’ MALTED FARINACEOUS 
FOOD. 
(ALLEN & HanpurRys, PLOUGH-COURT.) 

This is introduced as an improved form of Liebig’s well- 
known food. It is excellent in quality and flavour, is per- 
fectly free from grit, can be made up in a few minutes, 
and requires no straining. Children will be sure to thrive 
upon it, 





Hew Invention. 
A STEAM ANTISEPTIC SPRAY-PRODUCER WITH 
INSLUX-PUMP. 

SoME months ago we were able to speak in favourable 
terms of a steam spray-producer manufactured by Messrs, 
Matthews Brothers, of 27, Carey-street, W.C. (See THE 
LANCET, Oct. 25th, 1879, p. 629.) These makers have re- 
cently still further improved their apparatus by attaching to 
the boiler a powerful influx-pump for the purpose of supply- 
ing water to the boiler. The advantages of this arrange- 
ment are obvious, The spray may be started within two 
minutes, and then kept up for an indefinite time. At first, 
a small quantity of water, not more than a few ounces, may 
be pumped into the boiler, and a good jet of spray will be 
obtained within two minutes. When the steam has once 
been raised, more water may be injected at short intervals 
by means of the pump, without stopping the spray. Both 
the spirit in the lamp and the water in the boiler may at 
any time be replenished without interfering in any degree 
with the working of the apparatus; so that, when once set 
a-going, very little attention is needed to keep it continu- 
ously in action for any length of time, from a few minutes 
to many hours, days, or even weeks, if required. The prin- 
ciple of the apparatus is extremely simple, and there are no 
dangers or practical difficulties in carrying it out. 


In some experiments we made, using cold water to begin 
with, we obtained a large jet under 50]b. pressure in a 
minute and a half; and by gradually injecting fresh water 
by means of the pump, the spray was kept up continuously 
for forty minutes, and at the end of that time the boiler con- 
tained sufficient water for a continuous spray, under ‘501b. 
pressure, for one hour, without further attention. This 
arrangement is a most satisfactory improvement |in_ the 
spray-producer, and has long been a desideratum, 
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LONDON: SATURDAY, JULY 24, 1880. 


THERE is no serious cause to regret that the items of 
information to be required by the Census enumerator on 
the 3rd of April next are essentially the same as those 
»btained at the last Census on the corresponding day of 
1871. In order to justify an enlargement of the scope of the 
inquiries ‘contained in the Census schedule, it should be 
conclusively proved not only that the new information would 
possess undoubted value, but that there would be no general 
objection to supply it. We have no hesitation in saying 
that, as regards a religious Census, an industrial Census, 
ind a Census of health and disease, the returns would be of 
doubtful value, while there would be much risk that the 
irritation and prejudice excited by these new questionings 
would affect the accuracy of replies to inquiries to which 
the public has become accustomed at recent Censuses. 
Under these circumstances, we see little cause for regret 
that the Census schedule under the Act for 1881, now before 
Parliament, is essentially the same as that authorised by 
the Act for the last Census. The Times of Tuesday last 
contained an example of the hundred and odd purposes 
which many persons would endeavour to make the decennial 
Census enumeration serve. It was there proposed that the 
relationship (if any) of the parents of all persons enume- 
rated should be ascertained and recorded. We do not 
pretend to say that this and a host of other items of 
wished-for information would be valueless; but know- 
ing the machinery by which the Census of this populous 
country has to be taken, the ignorance of a very large pro- 
portion of those to be enumerated, and the important fact 
that the whole of this information has to be collected on a 
single day, we hold that it would be mischievous to complicate 
the inquiry. There may be good grounds for objecting to the 
length of time (nearly three years) which elapsed between 
the last Census enumeration in 1871, and the issue of the 
fal report. It appears, however, to be lost sight of that a 
detailed preliminary report of the population numbers is 
always issued within four months of the Census, and that 
the fully revised and elaborated tables are issued from time 
to time as they are completed. That the date of this 
completion might be anticipated after the approaching Census 
there is little reason to doubt, but this is not, we fear, to be 
effected by the proposals of Mr. Epwrn CHApwick, C.B., 
which are now being supported in the House of Lords by Earl 
ForTESCUE. The proposal to delegate the preparation 
of the Census tables to about 600 local solicitors and their 
clerks in different parts of England and Wales, who may 
happen at the time to be clerks to the Guardians and 
Superintendent Registrars, is impracticable. The registra- 
tion district, it is true, is in a certain sense the registra- 
tion unit, but for practical purposes it is only so 
nominally. The city of Bristol, for instance, is situated 
in three registration districts (Bristol, Barton Regis, 
and Bedminster), and, therefore, under Mr. CHADWICK’s 


. 





system, the statistics of that city would be prepared and 
tabulated in three parts, and under the quasi-superintendence 
of three different local officers. It is to be hoped that this 
suggestion for the local preparation of the Census tables 
may be withdrawn. At the same time it should not 
for a moment be lost sight of that the value of the 
Census information depends in great measure upon the 
promptness with which it can available. 
Above all, however, is the absolute necessity for uniformity 
in the preparation of the various tables, which could not be 
secured if this process were superintended by more than 600 


be rendered 


local officers, whose interest in registration matters is, in 
the large proportion of cases, of the very slenderest descrip- 
tion. 


natin 
——_ 





THE discovery, some years ago, by M. GRE&HANT, that 
carbonic oxide is one of the products of the combustion of 
tobacco, has led to the suggestion that the deleterious effects 
of tobacco-smoking are due to this substance. The sug- 
gestion seems improbable enough when we consider what 
powerful poisons are liberated at the same time, but the 
theory has seemed to M. Gustave Le Bon worthy of a 
careful experimental investigation, the facts of which are 
of some interest. The quantity of carbonic oxide formed 
was found to amount to about 800 cubic centimetres for 
each ten grammes of tobacco burned. One per cent. of car- 
bonic oxide in the air breathed will cause death in twenty 
minutes, and its action is effected, as CLAUDE BERNARD 
showed, by combining with the hemoglobin. What dose 
of carbonic oxide, however, without being fatal, will cause 
M. GR&HANT formerly killed dogs 
by compelling them to breathe air which had passed through 


dangerous accidents ? 


a pipe containing some grammes of tobacco in combustion, 
and ascertained by spectroscopic examination the quantity 
of carbonic acid in the blood. 
by M. Le Bon, yielded the same results as M. GR&HANT 
had obtained. The air, passing through four grammes of 
tobacco in combustion, caused death in a quarter of an hour; 
clots were found in the heart, and the blood contained 


These observations, repeated 


traces of carbonic oxide. Evidently, however, such experi- 
ments are of little value, because the air breathed is de- 
prived of its oxygen, and the proportion of nicotin, &c., is 
so great that the effects cannot reasonably be ascribed to the 
carbonic acid. Some experiments were then made by first 
removing the nicotin from tobacco by the action of boiling 
ether and ammonia, times repeated, 
adding to the air which passes through the burning 
tobacco a sufficient quantity of oxygen to replace that lost 
Nevertheless, in the experiment thus per- 


many and then 


in combustion. 
formed, in fourteen minutes the dog was dead, and the 
spectroscopic examination of the blood showed the presence 
of carbonic oxide. This result was to be anticipated, for 
the amount of carbonic oxide produced by the combustion 
of the tobacco employed amounted to a fatal proportion of 
the air respired. But this result is scarcely applicable to 
the conditions met with in ordinary tobacco-smoking. To 
ascertain the effect of the carbonic oxide in the latter, 
it was necessary first to determine the minimum proportion 
which is deleterious, and then the quantity actually present 
in a smoker’s most limited atmosphere. On the former 
point physiological researches give little information. To 
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decide it, M. Le Bon shut himself in one of the extremely 
small kitchens met with in some of the Paris lodging-houses, 
and lighted two stoves (we presume charcoal). In this room, 
in spite of a chimney, it was ordinarily necessary, for safety, 
to have the door open. With the closed door, he remained 
in it until violent headache and nausea became unbearable. 
Then, before opening the door, he filled with air, by means of 
bellows, an india-rubber ball holding twenty-five litres. This 
was not accomplished without difficulty, for his condition 
had become most unpleasant. Analysis showed that the air 
contained only one part of carbonic oxide for 3000 parts 
of air. In order to produce this proportion of carbonic 
oxide, it would be necessary to burn 4 grammes of tobacco 
In a smal] room—say one of a 
capacity of 30 cubic metres — it would be necessary to 
burn 125 grammes of tobacco to produce this quantity of 
carbonic oxide—an amount of tobacco which would be repre- 
sented by 50 pipes, 25 cigars, and 250 average cigarettes. 
The renewal of the air by the door and windows, even if 
these were closed, would render the amount of tobacco 
needed much larger; but without considering this, it is 
evident that the quantity of tobacco could not be burned by 
the small number of persons who could be accommodated in 
such aroom. In a compartment of a railway carriage, how- 
ever, or in a closed cab, a number of smokers might be 
confined in a much smaller atmosphere. The renewal of 
the air by the imperfectly-fitting doors and windows would 
be, however, much greater than in the other case. The 
effect could only be determined by an actual experiment. 
Accordingly, M. Le Bon and a friend entered a single- 
seated cab, which, when their own bulk was deducted, con- 
tained about thirty cubic feet of air. The windows of the 
cab were closed, and for three-quarters of an hour M. LE Bon 
and his friend drove about, and smoked during the time 
seven grammes and a half (a quarter of an ounce) of tobacco. 
The temperature of the interior of the cab was 55° F. at the 
commencement of the experiment, and 71°F. at the end. 
As some discomfort was experienced, the observation was 
stopped, an india-rubber bag, holding twenty-five litres, 
being filled with the air. 


per cubic metre of air. 


According to the quantity of 
tobacco burned, the air should have contained 500 cubic 
centimetres of carbonic oxide in each cubic metre of air; the 
quantity was found on analysis, however, to amount to 
searcely 100 cubic centimetres—too small a quantity to pro- 
It is thus evident that in a 
carriage, in spite of closed windows, there is such an exten- 
sive change of air, that the greater part of the carbonic oxide 
escapes. It is also certain that, even if it did not escape, 
long before it reached a deleterious amount the effects of 
the other poisons, nicotin, &c., produced by tobacco- 
smoking, would be much more obtrusive. 


duce serious inconvenience. 


2 
ee 


“* By the permission of ihe Council this motion was with- 
drawn,” This sentence ‘3 the only indication on the smooth 
surface of the Minutes of a sharp passage of arms between 
Mr. Simon and Dr. ANDREW Woop, two members of the 
Council whom it is difficult to respect too much, but who 
sometimes have strangely different views of its duties and its 
dignity. The withdrawal of “this motion” almost as soon 
as it was mooted, signified recession on the part of the 
Council from high ground which it has taken up on several 








former occasions. There are few subjects on which the 
Council has been more agreed than on the following pro- 
position, which is taken from its Recommendations :—‘‘ That 
it is desirable that the examination in general education be 
left to the universities and such other bodies engaged in 
general education as may from time to time be approved by 
this Council.” Mr. Srmon, on the “penultimate” day of 
the late session, probably thinking that there was little to 
show for a week’s work, that the difference between the 
recommendations agreed to this year and those agreed to in 
former years was very much the difference between 
tweedledum and tweedledee, and that something in the nature 
of decision and progress should be shown, propose to omit 
from the list of bodies giving testimonials of efliciency in 
general education the names of the Medical bodies which 
continue to grant such testimonials. In doing so he was 
evidently merely endeavouring to put into force the oit- 
repeated opinion of the Council. But he little remembered 
the difference between a general expression of opinion by the 
Council and the proposal to enforce it, and he was soon fain 
to retire from the fray. The great principle of requiring 
the national educational bodies to examine in general educa- 
tion, leaving the medical bodies free tg complete the system 
of medical examinations, was not even reaffirmed. ‘‘ With 
the permission of the Council the motion was withdrawn.” 
Mr. SIMON was the proposer of two other resolutions, one 
carried and the other rejected, which call for some notice at 
our hands. As has often been the case in previous sessions, 
these resolutions were put far back on the programme, and 
had to be disposed of with more haste than was quite fit. 
The motion which Mr. Smmon carried was as follows :— 
“That, in the opinion of the Council, it is desirable that 
intending candidates for the medical profession should, 
before they enter on the purely medical curriculum, have 
been instructed and examined in the rudiments of natural 
science, physical, chemical, and biological, and that, in 
proportion as this can be done, the present medical cur- 
riculum and present professional examinations should be 
lightened of all such matters.” In explaining his views on 
this motion, Mr. Simon said that this examination should 
be after preliminary general examination and before com- 
mencing the distinctively medical curriculum, or, at the 
latest, before the end of the first year, and should embrace 
an elementary knowledge of mechanics, solids and fluids, 
of heat, light, and electricity, of general chemistry, and of 
the constitution of plants and animals. The examination 
here indicated by Mr. Smmon, it will be seen, corresponds in 
nature very much with the Preliminary Scientific Examina- 
tion of the London University, which comprises the subjects 
of Inorganic Chemistry, Experimental Physics, Botany and 
Vegetable Physiology, and Zoology, and is not to be passed 
before the completion of the seventeenth year. Notwith- 
standing the promise included in Mr. Srmon’s resolution, 
that in proportion as these subjects can be passed by in- 
tending candidates for the medical profession, the present 
medical curriculum and the present professional examina- 
tions shall be lightened of all such matters, it looks very 
like the imposition of a new examination, which may prove 
a very hindering one to intending candidates. If this is the 
object of it, or if Mr. Sumon agrees with Sir WILLIAM 
GULL that the great object of all medical examinations is to 
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exclude 33 per cent. of those who try to pass them, then it 
may be all right; but we venture to say that in the present 
state of general and professional education the Council 
would have done better to have left the institution of a 
Preliminary Scientific Examination alone, or to have been 
content with adding Zoology to the list of optional subjects. 
There can be no doubt as to the abstract desirableness of 
such an examination as Mr. Smon foreshadows, carried 
even to the extent of the Preliminary Scientific Examination 
of the University of London. But until the Council has 
been much more successful than it has been in improving 
the general preliminary education of the candidates for the 
profession, it is premature to speak of imposing a new 
examination. It was the general opinion that if such an 
examination is to be carried out, it must lead to the post- 
ponement of the age at which a diploma can be granted by 
several years, and it is questionable whether any such 
change would be looked on favourably by those who have to 
see the ranks of the profession filled. We need not, how- 
The Council has, in its own happy 
way, only referred the subject to a committee. This will 
have a pleasant correspondence with the licensing bodies on 
the subject, and report at its next meeting. Probably on 
the last or “ penultimate” day of the session a motion may 
be brought forward, and possibly, by the permission of the 
Council, the motion will be withdrawn. 

Mr. Smmon failed to carry a motion which should have 
had the hearty support of every member of the Council, but 
which was rejected by the following majority of twelve :— 
Sir JAMES Pacet, Mr. Braprorp, Dr. RoLLEston, Dr. 
Humpury, Dr. PyLe, Dr. HALDANE, Dr. ANDREW Woop, 
Dr. Scorr Orr, Mr. Turner, Dr. AQuILLA Smirx, Dr. 
Leet, and Dr. BANKS. The motion in question was one 
urging on Her Majesty’s Government at their earliest oppor- 
tunity to consider and determine the course which they will 
advise the Legislature to follow, with a view to terminate a 
period of indecision and unsettlement, which is most in- 
jurious to the progress of medical education. Mr. Smion’s 
motion was seconded by Dr. QUAIN, and very ably sup- 
ported by Mr. MACNAMARA, the representative of the Irish 
Mr. SIMON never spoké with more 


ever, be much alarmed. 


College of Surgeons, 
power or dignity, and he is not given to speak without dis- 
playing both of these qualities. There can be little doubt 
that the Government will perceive the force of his repre- 
sentations and those of Dr. QUAIN, who well observed that 
this question was sure to be raised in Parliament, even if 
the Government failed to raise it. Some of the speakers 
did not hide their feeling of hope that the Government 
would find itself too busy to take notice of the subject. 
And this is probably the feeling of many who did not 
express it. They must have strange notions of what a 
Government owes to such a profession as ours, and to the 
public who are deeply interested in its efficiency. And we 
cannot understand how, with respect merely to the influence 
and dignity of the Council, they can be content to remain 
in their present position in Parliament—accused and not 
acquitted. There are some things which one Parliament 
owes to another, and amongst these is the amendment of 
the Medical Acts, from which the Government is not likely 
to be deterred by the self-complacency of the Medical 
Council. 





Aunotations. 


NAVAL MEDICAL DEPARTMENT. 


E1cut months have now elapsed since the War Office 
issued its warrant for the improvement of the position of the 
army medical officers. It has been so satisfactory in its results 
that there is every probability of the staff being brought up 
to its normal standard at the approaching competitive ex- 
amination, and thus the nomination scheme will be 
staved off. 

The navy awaits the issue of a corresponding document, 
of which, however, no shadow is apparent. Possibly the 
Admiralty may contemplate keeping the service in its 
present bare working order with a margin of about thirty- 
five officers on half-pay, and filling up the vacancies that 
occur in it with rejected candidates for the army. We 
would rather see this important branch of our profession 
maintaining its ancient prestige with a sprinkling of 
F.R.S.’s in its ranks ; and, therefore, we shall hope to be 
able to hail, with a welcome, a liberal and comprehensive 
Warrant placing the naval service on its old relative supe- 
riority to the army in regard to full pay, retired pay, and 
good-service pensions, in respect of which the balance has 
been shifted by the late Army Warrant. Much is wanting 
on these grounds, if comparison be made of the chances of 
promotion to administrative ranks in the sister services, by 
which alone the higher scales of retirement can be reached. 


THE LIABILITIES OF FOREIGN EMPLOYERS. 


THE reports on the laws in force in France and Germany 
with regard to the legal liability of employers from a short but 
interesting document, prepared in order to facilitate legisla- 
tion on this subject in England. We cannot, however, 
attempt to discuss the economical and social problems 
involved in the measure now before Parliament and in the 
laws actually extant on the Continent. What we would 
insist upon is the necessity of adopting more ample precau- 
tions in England so that efficient help may be forthcoming in 
case of accident. In France, so far back as 1604, a special 
degree of the Conseil du Roi had ordered that one-thirteenth 
part of the net proceeds of each mine should be applicable to 
the maintenance of one or two priests and of a surgeon, and 
to the purchase of healing appliances in aid of workmen who 
had met with accidents. In France the principle of civil 
liability of employers has no limit, and though special pro- 
visions have been laid down in the case of certain industries, 
the general law suffices to protect workmen, to insure com- 
pensation for accidents, and a pension for the wife or children 
in case of death. This rigour has led to the adoption of pre- 
cautions unknown in this country. Thus the railway com- 
panies, responsible for the lives not only of the passengers, 
but of their workpeople, provide each train with a large 
medical chest, with splinters, bandages, and even the neces- 
sary implements for amputations, &c. Considering that 
railway accidents are far more frequent in England than in 
France, we regret that this detail could not be introduced in 
the report before us. It is a useful hint. 

In Germany we find that the employer is, in case of bodily 
injury, liable to the payment of the medical expenses and of 
the losses which may have accrued to the injured party 
through his inability to earn, This regulation should result 
in securing efficient medical aid, which would not always 
be the case if the workmen were left to their own resources 
and devices, Indeed, there remains much to be done abroad 
and still more in England for the prevention of accidents and 
to insure better and more prompt assistance when they do 
occur. By increasing the liability of employers a greater 
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amount of intelligence will be brought to bear on the 
methods of prevention and of cure. Thus accidents will not 
be so frequent or so fatal, and that, after all, is the most im- 
portant consideration. 


AMATEUR STARVATION. 


THERE seems to be no doubt that Dr. Tanner, of Minne- 
sota, is honestly bent on starving himself, or going as near 
to doing so as circumstances permit, He has already ac- 
complished twenty-four days of fasting, out of the forty 
which he has planned to complete, and as yet gives no 
evidence of danger. Meanwhile, the daily papers are filled 
with the fame of his exploits, and all the details of his irri- 
tability of temper, &c., are recorded with repulsive 
minuteness. It would ill become a paper with any reputa- 
tion for science to take too much notice of this latest 
development of sensationalism. As a scientific experiment 
Dr. Tanner’s fast ranks but little higher than the prolonged 
walks, swimming contests, &c., which have of late been so 
common. Its sole object, so far as we can learn, is to ascer- 
tain, not whether a man can live forty days without food, 
which has already been proved in undoubted cases, but 
whether Dr. Tanner can live, as he says he can, forty days 
without food, On the other hand, it has also been proved 
that death may occur at a much earlier period ; and the 
main question is, whether Dr. Tanner will be allowed to 
starve beyond the point of recovery. If, as is possible, 
he survive the forty days, he will be an interesting case 
for treatment, and may run further chances of death before 
he can resume his normal condition, It is difficult to under- 
stand what will be gained by this experiment. No doubt 
it would have been of some physiological interest if careful 
investigation had been made as to the amount and nature of 
excreta, the temperature, respiration, Kc. ; but beyond some 
very crude observations en weight, pulse, aud temperature, 
nothing of the kind seems to have been done. Indeed, pace 
the anti-vivisectionists, the same thing has been already much 
better done on certain of the lower animals. Experiment has 
shown that animals live much longer when supplied with 
water than without, and Dr. Tanner has already found it 
necessary to stay the cravings of thirst, and now takes 
water freely—so far departing from his earlier procedure, 
when he only rinsed his mouth with a measured quantity, 
which was again measured after having been used. 

In carrying out his proposed experiment, Dr. Tanner would 
appear to have found plenty of people to aid and abet him, 
and encourage him to persevere. There is no reason to 
believe that he proposes to make money by it, though it 
would seem that he might easily do so. There have been 
suspicions of surreptitious supply of food, but these are 
now believed to be groundless. He appears to have been 
received with open arms by the ‘‘ United States College of 
Physicians,” whose offices are above, and their dissecting- 
room (absit omen) below the faster’s reception-room. Here 
the faster performs his abstinence, his ablutions, and his 
rest, in the presence of an admiring public, and is constantly 
watched by physicians of the “regular,” “irregular,” and 
** eclectic” schools, in urder that by no chance or design any 
morsel of food may reach his lips. Even his finger-nails are 
examined, lest he should have concealed morphia beneath 
them, and thus assuage the pangs of hunger ; 
in fact, is done to prevent any possibility of deception 
How far this is morally justifiable is an open question. 
Perhaps if the faster become delirious, have convulsions, or 
any other sign of impending dissolution, humanity may 
gain the day, and attempts be made to restore him ; but it 
is noteworthy that if this is done before the forty days the 
experiment will be spoiled, and it may be worth while to 
wait to make sure that a fatal termination is approaching. Or 
again, ifa forty days’ fast is completed, would it not be 





worth while to try exactly how long he cana live beyond that 
time without food? for it would be a pity to spoil so good 
an experiment, which has gone so far, without making quite 
sure of how much longer it may be continued. An arbitrary 
limit of forty days is unscientific, asa case is on record 
extending to fifty-eight days. An additional argument is 
to be found in the fact that the experiment will not be com- 
plete without a post-mortem examination. Apart from 
these considerations, we see little in the experiment to excite 
interest or approbation ; its final issue will be of statistical 
value, and its complete record one of the most unpleasing 
of sensational tales. So far as can be guessed from the re- 
ports of American newspapers—not always a very trust- 
worthy source of information—none of the more respectable 
or scientific of New York physicians or physiologists have 
taken any part in the experiment, if such it can be called ; 
and we trust that they will discountenance it in the interest 
alike of science and humanity. 


THE “NEWCASTLE CHRONICLE” ON MEDICAL 
QUALIFICATIONS. 


OvuR able contemporary, commenting on the recent ex- 
posures of the system of bogus diplomas, has some very 
important remarks on the Medical Acts and their admini- 
stration, “‘and the successive amendments to which these 
Acts have been subjected with a view to greater efficiency.” 
It is eminently desirable, our contemporary says, that those 
to whose care the national health is in a large measure 
entrusted should be strictly competent for their duties, and 
to this end candidates are required to pass rigorous examina- 
tions. So far true enough, but only so far, as our contem- 
porary’s correspondent ‘‘ Justitia” has well said. An in- 
vestigation of this subject yet further will reveal the fact 
that the most important amendments in the Medical Acts 
are unaccomplished, and waiting to be dealt with by tue 
new Ministry. These amendments aim at reducing the 
harassing and injurious number of competing examining 
bodies, the improvement of medical education and medical 
examinations, and the making more easy to the public the 
distinction between qualified medical men and unqualified. 
If the Newcastle Chronicle will help us in procuring such 
amendments it will be completing ‘‘one of the most bene- 
ficent features of modern legislation.” 


. THE BELL NUISANCE. 


CoMPLAININGS come from the City of what may be called 
the bell nuisance. This is a matter in which the sick and 
the sensitive have a keen interest. To healthy persons 
generally it may not be a source of serious ‘annoyance, 
though many would, if they confessed the truth, be found 
to agree with Mephistopheles, in the play of ‘‘ Faust”—so 
admirably rendered by the late Mr. Phelps,—when, stopping 
his ears, he exclaims, ‘‘ What execrable taste some people 
have!” No inconsiderable proportion of the community, 
however, are not in such robust health as to be able to 
endure the clanging of church bells in a city, where the sound 
reverberates along the roofs of lofty houses and around 
chimney-stacks, reaching the ground between high and bare 
walls, like the noise of keys rattling in a box. In the rural 
districts, where the sound is softened and subdued by trees, 
and there are no long and confined streets to intensify the 
clangour, the result is different. The suffering caused to the 
sick by these bells is very great, and to many persons 
who are in health but have the misfortune to be compelled 
to work with ‘‘ what they are pleased to call their” brains, 
the effect is almost maddening. It is muck to be 
that something cannot be done to mitigate this nuisance, 
for such it really is. Prejudice will, of course, defend the 
ringing and tolling of church bells in cities as elsewhere, 
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although the conditions are altogether different; but if the 
clergy are considerate as well as wise, they will consent to 
minimise instead of augmenting the stress of the evil, else 
there may come a time when the maledictions heaped 
on the practice of bell-ringing and tolling sotto voce will be 
loud and deep as the clanging that now rouses the evil 
spirits instead of laying them. 
THE ARCIFORM FIBRES OF THE MEDULLA 
OBLONGATA. 


M. Lvys has made an interesting communication to the 
Société de Biologie on the subject of the connexions of the 
arciform fibres of the medulla oblongata. He maintains 
that they are nothing more than the terminations of the in- 
ferior cerebellar peduncles. After these have reached the 
lateral parts of the medulla, the fibres pass obliquely into 
this region, and increase its size by passing between the 
ascending fasciculi from the spinal cord. Some of the fibres, 
however, pass into the interior of the medulla, and these 
are the concentric fibres which form so conspicuous a feature 
in all transverse sections of the medulla. That part of the 
fibres which apparently remains on the external surface of 
the medulla, and extends on the restiform bodies and an- 
terior pyramids, presents great variations in direction and 
terminal distribution. Some of the fibres surround the 
olivary bodies, and penctrate the median raphe ; while others 
have a serpentine direction towards the pons. The con- 
spicuous fact regarding these fibres is that, whatever be 
their course, all seem to decussate at the middle line, and 
this decussation in fact constitutes the median raphe, 
the significance of which has not been accurately estimated. 
The ultimate destination of these fibres is still uncertain. 
M. Luys thinks it probable that, after decussating, they 
enter one of the deposits of grey matter which are seen close 
to the raphe, and which are composed of large cells, with 
interlacing processes. Others probably pass to the network 
of cells of the olivary bodies on the side opposite to that on 
which they entered the medulla from the cerebellum, In 
support of these views, he showed sections from a case of 
congenital atrophy of one lobe of the cerebellum. The in- 
ferior cerebellar peduncle on that side was completely atro- 
phied, and so also was the olivary body on the opposite side, 
which contrasted strikiogly with the full development of the 
olivary body on the same side. This important observation 
speaks strongly for the view advanced by M. Luys, that 
there is an intimate connexion between the olivary bodies 
and the cerebellar fibres. 


THE METROPOLITAN HOSPITAL SUNDAY 
FUND. 
’ Tue Council of this Fund is summoned for Monday next 
to sanction the awards recommended by the Distribution 
Committee. The Council will have the pleasant duty of 
awarding to all the institutions on their list on a higher 
basis than last year. We cannot but feel some satisfaction 
that it will have over a thousand pounds more to distribute 
than in the previous year, We proposed to the clergy the 
imitation of a provincial town, and they have made a noble 
beginning of such an imitation by pleading most earnestly 
and with great success for the Fund. It is to be hoped they 
will attend in good numbers on Monday and show as much 
interest in the distribution of the Fund as they have shown 
in its collection. eee 


THESWELBECK CASES OF POISONING. 
WE understand that Dr. Ballard is still pursuing his 
inquiry into the curious series of cases of apparent poisoning 
—some fatal—which occurred at the Welbeck sale. It was 
assumed at the inquiry of the jury that the consumption of 
certain sandwiches, in which both beef and ham were used, 





was the immediate cause of the sickness produced ; and it 
was suggested that the poisonous quality of the meat had 
been developed in consequence of exposure to sewer air in a 
somewhat concentrated form in a particular larder. The 
case throughout proves to be unusually complicated, and 
even the number of cases of poisoning have not yet been 
ascertained. For it appears that persons coming from long 
distances to the sale have suffered from sickness by partaking 
of food, or exposure to some unwholesome cause, there, and 
information has still to be sought out before the whole 
range of mischief can be ascertained, and the cause 
determined. 

H.R.H. THE PRINCESS LOUISE 

OF LORNE). 


THE Toronto Globe has the following :—‘‘Her Royal 
Highness has been suffering ever since her departure hence 
for Metapedia, on a salmon-fishing expedition, from nervous- 
ness and sleeplessness. The visit to Metapedia was shortened 
by about a fortnight on account of the indisposition of the 
Princess, which it is believed by the physicians to be the 
result of the sleigh accident last winter. No local affection 
is, however, feared as the result of that accident, but the 
entire nervous system has been upset. Her Royal Highness 
has been advised by her medical attendants to visit a 
German Spa, after which she will spend some time in 
England before returning to Canada. There is nothing 
fresh known about Prince Leopold's state of health. His 
Royal Highness and his sister, the Princess Louise, will sail 
together with their respective suites on board the Allan 
Line Royal Mail steamer Polynesian, from Quebec, on the 
3lst instant. Secrecy has been maintained up to the present 
concerning the indisposition of the Princess, and it is only 
to be accounted for on the supposition that it was feared 
exaggerated reports might reach Queen Victoria through 
the newspapers.” 


(MARCHIONESS 


POST-MORTEM EXAMINATIONS. 

WE thought the silly old prejudice against ‘‘ post-mortem 
examinations” had died out. The example set by the 
educated classes has not, it seems, yet wholly dispelled the 
dense ignorance of the lower orders. A few days ago at 
Gloucester an action was brought by a labouring man against 
the house-surgeon of the county infirmary to recover the sum 
of £2 for injuries inflicted on his ‘‘ feelings” by an examina- 
tion of the body of his wife, who had died of an 
obscure malady. It is time this very foolish prejudice 
became extinct. The ministers of religion, who some- 
times act with strange folly in the matter, should make it 
their business to explain the necessity for a verification of the 
medical opinion formed during life. Pathological research is 
the only mode of investigation in the interests of the living. 
The position assumed by the clergy, by boards of guardians, 
and by magistrates in respect to this matter is not satisfac- 
tory. They do not appear to recognise the difference between 
an inquiry with pathological purposes and a mere anato- 
mical study. Surely persons of average intelligence cannot 
be so obtuse as to confound things which not only differ but, 
in practice, conflict. 


“LEGALISED QUACKERY” AND LOW CHARGES. 


The Hastings and St. Leonards Times comments on an 
article headed ‘‘Legalised Quackery” contained in the 
Chemists’ Journal. The persons attacked are medical men 
who profess to give medicines and advice for sixpence at a 
so-called “‘ Dispensary.” The Chemists’ Journal says the 
stock in trade of such a dispensary consists simply of Epsom 
salts, chalk, carbonate of soda, castor oil, methylated spirits, 
and the like, with burnt sugar and other colouring matter. 
We have little respect for the system of giving advice and 
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medicines for sixpence. It isa delusion to the patient and 
a snare to the practitioner. The practitioner goes through the 
form of a professional duty under altogether bad conditions. 
The money will not cover the cost of proper drugs, and the 
scanty time and attention that can be given to such forms of 
practice and for such considerations must be demoralising. 
If the patients cannot pay more, they are veritable paupers, 
and medicine acquires no benevolent or dignified character 
in pretending to treat them on private and independent 
terms. 


CRUSTACEAN PERCEPTION OF LIGHT. 


THE beautiful experiments of Dewar, in which he ascer- 
tained the action of light of different colours upon the retina 
of various vertebrate animals, by investigating the force of 
the electrical current which was generated in the retina and 
optic nerve by the impinging rays, have been repeated upon 
the arthropoda by M. J. Chatin. The observations were 
made chiefly upon beetles and crayfish. The gasteropoda 
were found inconvenient for the investigation. The maximum 
deviation of the electro-motor needle was constantly found to 
be produced by the yellow rays, the next with the green, and 
the minimum was usually obtained with red light. Hence 
Dewar’s law is as true for the arthropoda as for the 
vertebrata, that ‘‘ the maximum effect is produced by those 
parts of the spectrum which appear to us to be the most 
luminous—the yellow and the green.” 








CHELSEA HOSPITAL FOR WOMEN. 


On Friday last, July 16th, H.R.H. the Princess of Wales, 
accompanied by H.R.H. the Prince of Wales and two of their 
children, laid the foundation-stone of the new building 
about to be erected for the Chelsea Hospital for Women. 
The present hospital, which was opened in 1871, is in the 
King’s-road, Chelsea, and has accommodation for eight in- 
patients only; but the committee was soon compelled to 
consider the necessity of having a larger and more suitable 
building, as the demand for beds was constantly in great 
excess of the supply. In 1878 a site was purchased in the 
Fulham-road, nearly opposite the Brompton Hospital for 
Consumption, but the building was not commenced until 
sufficient funds were in hand to prevent financial embarrass- 
ment. Up to the present time over £8000 has been received 
or promised towards the new building, which is to provide 
accommodation for nearly sixty in-patients, as well as a 
commodious out-patient department. The plans have been 
drawn up by Mr. F. T. Smith, of Parliament-street, under 
the direction of Mr. Wilkins, a supporter of the institution. 
The building will be forthwith proceeded with. 


THE STRUCTURE OF SPERMATOZOA. 


IN the current number of the Quarterly Journal of Micro- 
scopical Science is a short paper by Dr. Heneage Gibbes, in 
which he states that he has found the spiral filament, 
discovered by him in the spermatozoa of several species of 
animals, as the rat, mouse, axolotl, pigeon, fowl, snail, and 
leech. In the examination of different specimens of human 
spermatozoa, he has noticed a variation in the length of the 
tails, and in one specimen he found a number of heads with 
no corresponding tails. He throws out the suggestion that 
these variations may have some important bearing. It is 
quite possible that tailless spermatozoa may not be able to 
fertilise the ovum, while the greater the length of the tail 
the greater their locomotion and fertilising power may be. 
Dr. O. 8. Jensen, of Bergen, has found the spiral filament 
in the semen of horses ; and Professor Fleming, of Kiel, has 
also confirmed Dr. Gibbes’s observations, both as to the 
existence of this filament, with its mesentery, and the 
different reaction to staining fluids of the head and middle 


THE DUCHESS OF WESTMINSTER. 


THE illness of the Duchess of Westminster has, we be- 
lieve, been due to cardiac obstruction, with the symptoms 
commonly called cardiac asthma. The condition has 
obviously created anxiety, but by absolute rest there has 
been during the last week an improved state of the cir- 
culation, and it may be hoped that this will continue. 





STIMULANTS IN WORKHOUSES. 


REFERRING to our recent article on Alcohol and Hos- 
pitals, Mr. Alpass, one of the Toxteth guardians, shows 
that in their workhouse, with an average of 320 inmates under 
medical treatment, the total cost of stimulants during the last 
quarter had been £1 18s.; for out-door cases the total cost of 
stimulants was 53d. Mr. Alpass does not say whether any 
pressure had been put on the medical men in this matter, or 
whether their action was entirely spontaneous ; neither does 
he accompany his statement with any particulars of disease 
and mortality. Our opinion is strong in regard to pauper 
dietaries—that, if beer and spirits are withheld, the money 
which the use of them would have cost should go to the im- 
provement of the diet. 


A CONTRAST. 


At the examinations for the first half of the diploma in 
surgery of the Royal College of Surgeons in Ireland, which 
terminated last week, more than 50 per cent. of the candi- 
dates were rejected for insufficient answering; while, on 
the other hand, of twenty-four candidates who presented 
themselves this month for the licence in medicine of the 
College of Physicians in Ireland, all were successful. 





A PRIVATE dissecting-room, duly licensed, in the old, dis- 
used burial-ground of St. George-the-Martyr and St. George, 
Bloomsbury, in the parish of St. Pancras, has been made 
the subject of local complaint for nuisance, and generally it 
has been sought to excite popular prejudice against it as 
*‘a scandal.” The room (a temporary building standing in 
the burial-ground) has been inspected by the three medical 
officers of health of St. Pancras, Holborn, and St. Giles, and 
found to be free from anything that could act injuriously on 
the public health. The burial-ground belongs to the Holborn 
Board of Works, and it is understood that Dr. Septimus 
Gibbon, the medical officer of health of the Board, will be 
instructed to maintain a general supervision over the 
building in the interest of the public health. 





GENERAL SKOBELEFF reports that on the Srd instant Dr. 
Studitsky, of the Red Cross Society, was despatched from 
Bami to Bendessen with an escort of twelve Cossacks, for 
the purpose of examining the body of a Cossack killed on 
the road on the Ist inst. ; they were surrounded by a body 
of Tekkés numbering about 300, and at once attacked, and 
for eight hours exposed to the cross fire of the enemy; a 
company of infantry came to the rescue, and after a hand to 
hand encounter were defeated. Dr. Studitsky was unfor- 
tunately slain with two comrades. The Emperor, on re- 
ceiving the report, ordered all the surviving Cossacks to re- 
ceive military decorations. 


AT a meeting held in connexion with the Order of St. 
John of Jerusalem on Wednesday, at Bolton-row, Mayfair, 
Dr. Sieveking delivered a lecture on ‘‘ The Employment of 
the Hospital Patient after his discharge.” The lecturer 
said few things were more distressing to the thoughtful 
physician in his hospital ministrations than the knowledge 
of the unfitness of many of his patients, after their discharge, 
for the duties of the calling in which they had been placed. 
The matter was referred to the Ambulance Department of 
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Tue gold medal of the British Medical Association has 
been awarded by the Committee of Council to Dr. William 
Farr, F.R.S., D.C.L., C.B., as an expression of their high 
appreciation of bis long, unwearied, and successful labours 
in behalf of statistical and sanitary science, as a recognition 
of the light he has thrown upon many physiological and 
pathological problems, and on account of the extraordinary 
services his work has rendered to the advancement of the 
health of the nation. 


ON Saturday last, at the Charing-cross Hospital, Mr. 
Barwell extirpated the left kidney of a girl aged sixteen, 
the removal being effected through an opening at the loin. 
Long-standing and severe suppuration had greatly reduced 
the patient’s strength. The organ was large (six ounces and 
three-quarters), tuberculous, and suppurating. Since the 
operation the patient has been doing so well that hopes 
of her recovery are entertained. 


THE appointment of a commission to report on medical aid 
and poor-law relief in the Isle of Man seems to have pro- 
voked considerable hostility in the island. A vote of cen- 
sure on the Governor for the part he has taken in the matter 
appears to have been threatened, which induced that func- 
tionary to inform the Manx Legislature that if such a course 
were adopted he would place his resignation in the hands of 
the Imperial Government pending inquiry. 

A “Society for the Advancement of Oral Science” has 
been started in America. It is based on the principle that 
all practitioners in the dental art should be diplomated 
members of the medical profession. Article III., Sect. 4, in 
its constitution, provides ‘‘ that every person practising any 
department of medicine should be a graduate of some re- 
putable medical school.” The President is Dr. Joshua 
Tucker, and the Secretary Dr. W. H. Rollins. 


THE first meeting of the Court of the Victoria University 
took place on the 4th inst. at Owens College, Manchester. 
Amongst other appointments, Professor Roscoe, of Owens 
College, was chosen pro-vice-chancellor for the term of 
vice-chancellorship. The Chancellor (the Duke of Devon- 
shire) and the other authorities of the University were in 
the evening entertained at a banquet in the town-hall. 


MADAME SKOBELEFF, the murder of whom near Philippo- 
polis has created so much grief and indignation, had been 
most active in organising schools and hospitals at Constanti- 
nople and elsewhere. At the time of her assassination she 
was, it appears, on a journey from that city, supplied with 
money and medical necessaries for the benefit of the hospital 
at Tchirpan. 


Tue death of Dr. Arnold Beer, at the Grand Hotel, 
Paris, on the 13th inst., at the age of forty-five, is announced. 
Many years ago he relinquished the practice of medicine to 
engage in the pursuit of general literature, of which he was 
a distinguished ornament. 


Mr. Henry Frowve asks us to notice that the Queen 
has been graciously pleased to accept copies of the special 
editions of the Oxford Bible for teachers, which have been 
printed to commemorate the centenary of Sunday schools. 


AT a general meeting of the members of University 
College, Sir Julian Goldsmid, Bart., was elected treasurer 
of the College, in place of the Right Hon. G. J. Goschen, 
M.P., who has resigned. 


A BILL to amend the law in Ireland relating to the regis- 
tration of births and deaths, and a Bill entitled an Act for 
taking the Census of Scotland, have been issued. 


In the despatches of Lieut.-General Sir F. 8. Roberts, 
commanding the Cabul Field Force, amongst the officers 
reported as having done good service at the operations at 
Charasiah on the 25th of April last, are included the names 
| of Surgeon J. Lewtas, M.B., Corps of Guides, and Surgeon 
J. J. Morris, M.D., 92nd Highlanders. 





AT a late meeting of the Manchester Geological Society 
| an ingenious instrament, termed a “‘spark tube,” was ex- 
hibited and explained by Dr. Angus Smith. The object of 
the apparatus is to indicate the presence of inflammable gas 
| in mines. 
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MEDICAL USE OF WINES. 
bgt ly 
Ill RED BORDEAUX WINES. 


THE enormous number and variety of true red wines from 
the Gironde, most of which are now freely imported into this 
country, make it a task of no small difficulty to discuss 
their medical value and uses. This wide range of selection 
has recently been brought before us in a most striking 
manner, by contrasting the price of a vin ordinaire of the 
cheapest and commonest type (10d. or ls. per bottle) with 
the sums that well-matured wines of the best vintages may 
command. At a sale by public auction during the present 
month, Léoville Lascazes’ (1864 vintage) was sold at £10 per 
dozen, whilst Chateau Latour (1858 vintage) reached the 
almost fabulous price of £12. The patient’s daily question, 
** What shall I drink?” requires more consideration than is 
usually devoted to it before the medical adviser gives the 
stereoi;,ped reply, ‘‘Oh, you can take a little claret.” For 
more than a century the various vineyards on the different 
estates of the Médoc district have been classified in five 
great classes. The first class comprises only the three great 
vineyards, Chateau Lafite, Chateau Margaux, and Chateau 
Latour; the second class includes sixteen vineyards, of 
which the best known in England are perhaps Mouton, 
Rauzan-Gassies, Léoville-Lascazes’, Cos d’Estournel, and 
Pichon-Longueville ; the third class, thirteen in number, 
includes Lagrange, Giscours, Brown-Cantenac, &c.; the 
fourth class, eleven in number, embraces St. Pierre, Chateau 
Beychevelle, Duhart-Milon, La Tour-Carnet, &c.; whilst 
among the best known of the seventeen in the fifth class are 
Pontet-Canet, Batailley, Camensac, and Clere-Milon. To the 
general public the mere name of these vineyards is of scarcely 
any value, even if the accuracy of the label on the bottle can 
be assured, for much depends on the year in which the 
wine is produced and the period at which it has been bottled. 
Besides the wines admitted into the great classes, there 
are many others produced on estates in the Médoc district, 
cultivated by the bourgeois proprietors; and although 
these taxe a lower rank in the estimation of the wine- 
_ pe they are, especially in good years, often as sound 
and good as those which have been fortunate enough to 
secure an entrance into the classified lists. Still cheaper 
clarets are bought from the peasant-proprictors, and these 
form the vin ordinaire or Médoc which is supplied to every- 
one with his meals at the French restaurants. It has been 
estimated that of the total yield of wines in an average 
year, the classed wines form only 2 per cent., the superior 
table wines 12 per cent., the medium 20 per cent., and the 
vins ordinaires the remaining 66 per cent. Besides names 
derived from the estate, other clarets are merely marked 
with the name of the commune in which the wine has been 
grown, such as St. Julien, St. Estéphe, or Margaux. As far 
as the classified wines are concerned, none are to be trusted 
without the brand of the estate ; of the others with simply 
the name of the commune, the veracity and knowledge of 
the importer form the only guarantee for the purchaser. As 
arule, the name of the commune is put on to indicate rather a 
c>rtain class and price of wine than to show its place of growth. 
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securing a classi wine, a pure growth is unattainable. 
As an additional precaution, we may mention that adulter- 


ated claret is common enough in the market, and this must 
be particularly borne in mind when the cheaper varieties 


are recommended, Such mixtures are usually compounded 
of water, alcohol, and cheap Spanish wine, with a small 
uantity of sour claret added thereto. Im true claret 
the taste is astringent and subacid, never really sour, 
and even in the roughest samples the peculiar vinous 
bouquet is well-marked. The date of the year of vin- 
tage, not mere age, is all-important in to the 
quality of claret ; and of course this can only be known with 
certainty when the buyer purchases his wine on the spot 
from the grower, and lays it by himself for future use. 
Red clarets with much tannin and an average percentage of 
alcohol require to be kept for ten or twelve years, that they 
may fully develop their best qualities, and their market 
value increases with their age. The best vintage of late 
years has undoubtedly been that of 1875, and next to that 
1870, 1868, and 1865, until we go back to the exceptionally 
fine year of 1864. 
The clinical value of red clarets is exceedingly great, and 
every therapeutist is fully aware of the marked benefit that 
is derived from their use in most cases in which tonics are 
indicated. There are few conditions in which they really dis- 
agree, if taken in ordinary quantities. Their especial value 
consists in the fact that when taken with the meals they are 
true tonics, and have neither a stimulating nor a sedative 
effect. Even the higher-priced red clarets are much less 
stimulating than the Sauternes, and of course cannot be 
compared for a moment in this respect to either the red or 
the white Burgundies. The tonic effect of claret is due most 
robably to the peculiar combination of tannin with a certain 
But low percentage of alcohol, and it is remarkable how 
little variation in chemical com 
true red clarets, although the price differs very greatly. 
The year of vintage, the age of the wine, and the charac- 
teristics of the vineyard, by determining the bouquet and 
fragrance of the wine, enhance the price, but interfere only 
very slightly indeed with its chief constituents as far as can 
be shown by chemical analysis. In cases of anemia, ordi- 
nary debility from penne feeble digestion, &c., a sound 
red claret is almost as good a prescription as most of the tonic 
drugs in the Pharmacopeeia, and is alwaysan advan us 
adjunct to this class of remedies. Of course, it must only be 
taken with the meals, and in no case should more than half 
a bottle be permitted with the meal. In this = the 
amount of aleoholis very small, as may be seen by the analyses. 
In addition to the tonic ies of red claret, its value 
in increasing the appetite and aiding digestion is of 
great importance. Many patients who can eat but little, 
and so lose strength, especially in hot weather, improve 
very much if they take wine with their meals, and for this 
purpose claret is especially suitable, The percentage of 
grape-sugar is very small indeed ; it is much less than in 
ordinary Sauternes, or white clarets, although not so small 
as in the specimens of Chablis and Meursault, to which we 
referred in our former article. Hence the diabetic patient 
may safely take an occasional wine-glass of red claret, and 
there is this special advantage—that he need not be prohi- 
bited from the more expensive wines of this class, whereas 
Sauternes and white Burgundies of high class would inevi- 
tably increase his malady. Clarets are generally spoken of 
as “sour” wines, and avoided by the gouty and rheumatic ; 
but this is certainly a mistake. The amount of fixed acid is 
less than in most wines, and the low percentage of alcohol is 
a still further advantage in such cases. In several cases of 
atonic goat a glass or two of good claret daily has been taken 
with great benefit, although the patients may have been told 
that whisky, gin, and brandy were the only permissible 
forms in which they should take alcohol. In the treatment 
of persons’ with a tendency to obesity claret, as is well 


ition exists between 


known, is ly useful, and this is doubtless also, in 
part at least, due to the absence of any amount of unfer- 
mented The amount of tannin sufficiently explains 


sugar. 

the astringent character of red wine, and this is of 
advantage in treating cases of atonic and so-called 
dyspepsia, anzemia, and patients with any tendency to re- 
laxed or chronically congested mucous membranes. It is 
this astringency which clinically separates the thin red 
clarets from the thin white ones, and renders them available 





Too uently for market purposes the different wines are 
Blended! so that except under special circumstances, or by 





for so many more forms of disease. Of course, if diluted 


they are as grateful as refrigerants in cases of fever and in 
hot weather as are the yee mer J white varieties. 

As an example of the cheapest clarets—a little too rough 
for ordinary use, except diluted, but then a pleasant aid to 
digestion—we selected for analysis Gilbey’s Castle A claret 
at 12s. per dozen. 


(H.) In 100 vols. 
Total solids ... : ton bss. ow. 1° 
Grape sugar a ons ps ose 0 
Fixed acid ... om if es ied “40 
Volatile acid 26 
Tannin on et ws ee 22 
Absolute alcohol ty ies Fe 


With the exception of a specimen of Cos d’Estournel (vide 
analysis), this wine gave the pasniem of tannin, 
and the fixed acid is also rather above, whilst the grape- 
sugar falls below the average. For every-day use it is 
greatly improved by dilution with we pe quantity, or 
even more, of water or one of the nat mineral waters. 
Cheap clarets, varying in price from 12s. to 16s, per dozen, 
have been submit to us by many other merchants 
[Feltoe, MeGavin and Co., Fidler}, and have much the same 
characters as the above. 

Medium-priced wines, varying in cost from 18s. to 24s. per 
dozen, are especially numerous and important; of these 
typical specimens have been submit (Gilbey, Ward, 
Barnard, Feltoe, Campbell, and Massingham]. Some of 
these were merely labeled claret, others St. Estéphe, St. 
Julien, &c.; whilst those submitted by Ward and Gilbey were 
respectively marked Chiteau Quinsac, 1875, and Chateau 
Loudenne, 1875. Although these specimens differed very 
much in body and bouquet, the proportions of the chief 
constituents approximated very closely, as seen by the fol- 
lowing analyses :— 


(L.) 
Superior pat Claret 
, “nner  Loudenne Quinene ieoien. 
[Feltoc), (Gilbey). (Ward). 
In 100 vols. In 100 vols. In 100 vols. In 100 vols. 
Total solids ... 214 .... 193 ... 104 ... 301 
Grape-sugar ... "28 Lai)! CBs. 
Fixed acid... a... i. a“... @ 
Volatile acid ... 2a... WW. Gh...2.: «Se 
SS ae: ee, | — w.. 19 
Absolute } by weight... 9°07 .. 907... S21... 871 
alcohol | by volume... 11°26 ... 11°26 ... 10°21 ... 10°82 


The classified wines submitted for examination varied 
tly in price according to the class and year of vintage, 
m a wine of the fifth class, Pontet-Canet [Barnard], at 


30s, per dozen, to such remarkably fine specimens as Cos 
d’Estournel in the second class [Denman], 1869 vintage, at 
72s., and Chéteau Lafite [Gilbey], 1875 vintage, at 78s, per 
dozen. The superior flavour, soundness, and bouquet of 
these classified wines need scarcely be mentioned, 
were scarcely prepared to find how little they differed in 
chemical aa 

The analysis of a Duhart Milon [Barnard & Co.], 1875 vin- 
tage, at 48s. per dozen, rm be taken as a very favourable 
specimen of these classifie 

well-known member of the —_ class. 


ut we 


sis from the cheaper unciassed varieties. 


wines, for this vineyard isa 


( In 100 vols. 
Total solids... aus Et id .. 206 
Grape-sugar we 09 
Fixed acid .. 35 
Volatile acid 22 
Tannin Ri a ‘on ‘14 
. a 
Absolute alcohol { }¥ Wainy 10.21 


The specimen of Cos d’Estournel referred to above gave the 


following results :— 


(L.) In 100 vols. 
—_ solids... . bbs - 193 
rape-sugar... “09 
Volatile acid a4 we 22 
Absolute alcohol Sie: <n 


Good sound red Bordeaux wines evidently differ premio 
per 


in rough analysis, and a patient = either the 


or the more nsive varieties t running any risk of 
their having different medicinal effects, provided he is 
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satisfied that he is dealing with a true and not a manufac- 
tured claret. The seven analyses which we have given as 
typical of wines of different degree, from the high-priced 
classified samples to the cheapest vin ordinaire, show a dif- 
ference of only 1°3 per cent. by volume of absolute alcohol 
(from 10°21 volumes to 11°52), of ‘1 per cent. in tannin, of 
‘05 per cent. of grape-sugar, and ‘7 per cent. of fixed acid, 
whilst the sum of total solids only varies from 1°64 to 2°14 
in 100 volumes. . 

The importance of this constancy in chemical composition 
is the more striking if we com it with the great vari- 
ability that is shown by the different typical samples. of 
the white Bordeaux and white Burgundy wines which we 
have referred to in our previous articles, It is obvious that 
in choosing a red claret, diabetic, gouty, rheumatic, dys- 
peptic, or anwmic patients have a much more extensive 
range, With perfect safety, than the if the white 
wines have been ordered for their malady. 

It is generally considered that the wines from the Chateau 
Haut Brion and from the St. Emilion district contain more 
alcohol and taniin than red clarets in general, but we had 
no certified specimens submitted to us for analysis. 








Public Health and Poor Zatv. 
LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 


West Sussex Combined Sanitary District (population 
85,102).—This district includes the sanitary districts of 
Steyning (rural), Horsham (rural), Petworth (rural), Thake- 
ham (rural), East Preston (rural), Midhurst (rural), Worthing 
(urban), Littlehampton (urban), and West Worthing (urban). 
Dr. Kelly’s report for the year 1879 (his sixth annual) is of 
exceptional interest. In it he endeavours to determine by a 
closer analysis of the mortality of the several districts in his 
combination, and particularly of the mortality from zymotic 
diseases, from consumption, and from lung disease, what 
progress, if any, has been made in their health condition 
since he became medical officer of health to them, After a 
fashion he balances his five years’ health accounts, setting 
an example which we shall hope to see generally followed by 
medical officers of health, and doing this in so thoughtful 
and far-seeing a fashion as to give to the effort a value far 
beyond its local bearing. Nor is this all. The report 
contains very much that is interesting afid instructive re- 
lating to the sanitary administration of the several districts 
in combination. To do justice to the report, each district 
should be considered a but space restricts our observa- 
tions upon it necessarily to the part which deals with the 
district as a whole. We note —7> passing the diminu- 
tion of the general mortality of combined district in 
recent years, and the low infant mortality, and direct our 
attention to the observations on zymotic or catching disorders, 
and on phthisis and lung diseases. The mortality returns for 
the district show a very marked decrease during the current 
decade in the prevalence of zymotic disorders—a decrease, 
however, which Dr, Kelly points out is not peculiar to his 
district, but has been noted throughout the kingdom, and 
he adds, ‘‘ whether these disorders are less prevalent than 
at former periods, or whether, the cases of disease being as 
numerous, the fatality is less, is a point which cannot be 
decided unless the total number of cases of sickness were 
known.” With regard to the particular diseases observed 
in the district, Dr. Kelly’s observations on diphtheria are of 
most interest. He describes this disease as occurring in two 
classes of cases, to wit (1) those which seem to depend upon 
inhaling sewer-gas, and where the patient suffers from a 
form o og gma ot and (2) those which seem to occur 
independent of any defective drains or water-supply, and 
which are most common in bleak and exposed situations. 
On the form of the disease observed in the second class of 
cases, Dr, Kelly observes that unlike the cases in the former 
class (which are erally found as house-epidemics) they 
appear in an epidemic form, and that, suedahel with the 
more severe and well-marked cases, several other persons 
are attacked with sore-throat, about which no thought is 








taken. Dr. Kelly’s observations on this subject deserve 
careful attention. Neither the drainage, nor the water- 
supp , nor the milk-supply, Dr. Kelly states, seems to 

ord any due explanation of the prevalence of this disorder 
in one district more than another. A comparison of soils, 
however, seems to show that it is far more frequent on the 
Weald clay than elsewhere, and next upon the green- 
sand, where this formation crops out just above the 
impervious gault. Dr. Kell ds an interesting table 
showing the distribution of the mortality from diphtheria 
in his district with reference to different soils. Dr. Kelly 
has also much that is of interest to say with reference to the 
distribution of the mortality from phthisis and its relation to 
soils. But first he shows that there has been an ‘‘ enormous 
reduction of the death-rate from consumption” in his dis- 
trict. A marked diminution of mortality from this disease 
has also not been peculiar to the district, but has been com- 
mon to England and Wales generally. In town districts it 
might have been, perhaps, reasonable to attribute much of 
this decrease to works of drainage, but in the rural districts 
under Dr, Kelly's observation, he says ‘ there has been no 
change whatever in the drainage, and as far as the subsoil 
water is concerned the houses are in much the same state as 
they were twenty years ago.” Dr. Kelly is disposed to 
assign the decreased mortality in the rural districts to the 
improved state of the cottages, the rise of wages leading 
to the children being better clothed and fed, and to the 
increase of railway communications, which tends to diminish 
intermarri and to cause more interchange of population. 
He thinks that the examination of the more recent mor- 
tality statistics as to phthisis in his district, and of the dis- 
tribution of the deaths, do not altogether bear out the views 
of those who maintain that dampness of soil and phthisis 
are intimately related, and he has some important observa- 
tions on this subject. 

The Stratford-on-Avon, Evesham, and Alcester Combined 
District.—Mr. G. H. Fosbroke’s reports for 1879 to the 
several authorities of the combination for which he acts 
as medical officer of health are now before us, and prove that 
a sure, if somewhat slow, progress is being made in the sani- 
tary administration of the different districts.—Stratford-on- 
Avon (Urban) which is about to merge the lesser dignity of 
a Local Board into the higher dignity of a Corporation, 
awaits the completion of the next census before entering 
upon calculations as to its existing rate of mortality ; but 
the relatively small number of deaths among children under 
one year of age suggests that the rate when determined will 
came low. The year saw the end of an epidemic of scarlet 
ever which had been fatal the previous year. The sewerage 
of the town has been uxtended, and the method of excrement 
disposal improved.—.2vesham (Urban) had a population of 
4888 in 1371, and Mr. Fosbroke holds the population to 
have been stationary since then. The rate of mortality was 
20°6 per 1000 population in 1879, as compared with 19°6 in 
1878. The rate of mortality among infants is described as 
excessive, and is attributed to “insanitary surroundings, 
climatic influences, ill-chosen and improperly-adminis- 
tered food, overcrowding, &c.” Mr. Fosbroke observes that 
the sanitary authority has taken no action under the Adul- 
teration Act, and urges them to do so. Much bad house- 
accommodation and overcrowding appear to exist in the dis- 
trict. An outbreak of typhoid fever, numbering thirty-three 
cases, of which six proved fatal, and which was due to 
impure water, was made the subject of a special report,— 
The Stratford-on-Avon, Evesham, and Alcester Rural Sani- 
tary Districts. These districts have a combined population 
of 44,000 (1871), and had in 1879 am average annual rate 
of mortality of 17°9 per 1000 population. The general 
report on the districts shows that a good deal has been 
done towards getting their sanitary administration into sys- 
tematic working order, by means of a house-to-house 
survey, the adoption of urban powers for various pur- 

in several places, inducing medical practitioners to 
inform the authorities as to the existence of cases of infec- 
tious diseases, the establishment of an infectious diseases 
hospital (‘‘sanatorium”) at Alcester (the establishment of 
other hospitals is held over, it would appear, until the final 
decision of the Courts of Law in the Hampstead Hospital 
case is arrived at), the extension of good systems of 
water-supply, the sewerage of numerous towns and villages, 
the improvement of house-accommodation, diminution of 
overcrowding, and large abatement of nuisances. We quote 
from the report the following statement of results of ob- 
servation on diphtheria by Mr. Fosbroke in this district :— 
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**1. That it is more liable to appear and spread 10 rural than 
in urban districts. 2. That geological position has little, if 
any, connexion with the disease ; but that local influences of 
various descriptions have a most important relationship to it, 
for it is marvellous how diphtheria, when once fairly esta- 
blished, persistently clings to the immediate neighbourhood. 
3, That ‘ dampness of site’ does not in my experience bear 
that intimate relationship to the disease that some very com- 
petent observers are prone to believe. 4. That the dissemi- 
nation of diphtheria is not dependent upon ‘seasons,’ and 
that excessive ‘rainfall’ does not materially influence the 
disease. 5. That ‘age’ is a predisposing cause; infants 
under one year being less susceptible than children of any 
other age, and that the greatest incidence is in children above 
five and not exceeding nine years. 6, That ‘family suscep- 
tibility’ isan important predisposing cause, although not a 
few instances have come under notice in which one child 
only of a large family living under precisely similar condi- 
tions has been attacked. 7. That the younger the child the 
less the chance pf recovery. 8. That ‘sex’ has no material 
influence on it. 9. That it can arise de novo, and that all 
insanitary conditions, particularly polluted water, are often 
intimately associated with its origin and dissemination. 
10. That it is most infectious and should be so treated from 
the first; further, that it can be transmitted by a person who 
has not had the disease, and clings to some dwellings with 
great pertinacity. 11, That ‘schools’ very frequently dis- 
tribute the disease in a wholesale manner. 12. That the 
disease, in my experience, has not been caused or distri- 
buted by unwholesome milk. I have mentioned the pre- 
ceding facts (admittedly in an imperfect manner) because I 
feel that all observations on outbreaks of diphtheria should 
be recorded, as the etiology of the disease is shrouded in 
obscurity.” 


FEVER IN IRELAND, 


Two Parliamentary papers have been published relating 
to the subject of “fever” in the distressed districts in Ire- 
land, one being a report by Dr. Nixon, by med medical 
inspector to the Local Government Board (Ireland), on an 
outbreak of feverin the Swinford Union, County Mayo; 
the other two reports by Dr. Stewart Woodhouse, tempo- 

medical inspector to the same Board, on outbreaks of 
**fever” in Kilglass and Castleconnor, both in the county 
of Sligo. In the Swinford Union Dr. Nixon found typical 
maculated typhus. From the 3rd June to the ist Jul 
fifty-five cases had been admitted into the fever hospital, 
the greatest number (twenty-five) during the week beginnin, 
the 24th June. Dr. Nixon visited four districts and foun 
there four cases of typhus, but it does not appear that any 
active extension of the disease was going on among the 
population. Of 142 cases of fever which had occurred in the 
parish of Kilglass, Dr. Woodhouse reports that five only 
were typhus, the remainder being either enteric fever or 
simple febricula ; of thirty-two cases at Castleconnor, all 
had been either enteric fever or febricula, not one being 
typhus. Neither Dr. Nixon nor Dr. Woodhouse found any 
indications of relapsing fever. Dr. Woodhouse lays con- 
siderable stress upon the continued use of Indian meal in 
the districts he visited, unvaried with any other article of 
feod, asa predisposing cause of fever; but although this 
would appear to have Toon the staple food in some places 
for eight months no word is said of scurvy. The present 
reports have been, however, called for in haste to satisfy the 
public anxiety as to fever specially. We shall look with 
interest for further more detailed reports, and not without 
uneasiness in regard to scurvy. 

Dr. Sigerson and Dr. J. E. Kenny have also reported to 
the Dublin Mansion House Committee on the fever preva- 
lent in the distressed districts in County Mayo visited by 
them, They describe the fever as pntuleted typhus, con- 
fined to the distressed families, and have no hesitation in 
attributing its prevalence to the distress. 





ANNUAL REPORT OF THE LOCAL GOVERNMENT BOARD FOR 
IRELAND, 


We learn from this report, which is of considerable in- 
terest at the present time, that the average daily number of 
persons receiving relief in workhouses during the year was 
51,946, being an increase of 3952 over that of the previous 

ear; and out-door relief 36,629, or an increase of 3355. 
ing the year 58,583 persons were under treatment in the 





fever or other contagious disease, with a mortality of 13,127. 
Last year 471,277 new cases were attended by dispensary 
medical officers at the various dispensaries throughout the 
country, and 200,979 were treated at their own homes, form- 
ing a total of 672,256; while 126,911 people were vaccinated 
or revaccinated during the same period. The total cost of 
the dispensary districts for the year ending September 29t 
1879, was £146,030, which includes cost of medicines an 
medical appliances, salaries of medical officers, apothecaries 
and midwives, rent of dispensary buildings, vaccination 
fees, &c. The total expenditure of poor-rates for all pur- 
poses—viz., relief, medical relief, burial-grounds, registra- 
tion of births, deaths, and marriages, sanitary measu 
&c., was £1,119,755, being a decrease in the to 
expenditure of £4466 as compared with the previous 
year. During the year ending January 24th t 661 
deaths from small-pox were recorded, of which number 112 
took place in workhouses, against 254 in the preceding 
twelve months. The Board point out the advantage of hav- 
ing recourse to the section of the Public Health Act autbor- 
ising the removal of persons to hospital where there is not 
sufficient homeaccommodation for the patient ; and thesection 
of the Act which prohibits the practice of holding ‘‘ wakes” 
under a penalty of £5. There was an increase of 54 in the 
number of cases of fever attended by dispensary medical 
officers for the year ending September. Scarlet fever pre- 
vailed, there being 3008 cases treated by medical officers of 
dispensaries in 1879 as compared with 2118 in the preceding 
year ; while 103 fatal cases took place in workhouses against 
39 in 1878. The report refers to the provisions which were 
made for the requirements of the destitute poor, and states 
that although there has been much suffering and exceptional 
distress in many parts of Ireland, yet after careful inqui 
the Commissioners found that privation did not reac 
starvation in any union, the alleged cases from this cause 
being on examination found to result from other causes. 





ARTISANS’ DWELLINGS ACT, 

This Act is legally applicable to only six places in 
Ireland—namely, Dublin, Belfast, Cork, Limerick, Lon- 
donderry, and Waterford. During the past year an Im- 
provement Scheme has been carried out in Belfast, and the 
street authorised yaaa d — up for public traffic. With 
respect to the two unhealthy areas in Dublin with which 
the Corporation are dealing, the arbitrator has, in one case, 
that of the Coombe area, made his final award, and titles are 
being investigated ; while in the Boyne-street area no steps 
have been taken to acquire the interests therein, but somo 
of the dilapidated houses have been closed under the pre- 
visions of the Pablic Health Act as uninhabitable. In 
Cork there were seven areas, with respect to which repre- 
sentations were made. Maps, plans, and schedules have 
been prepared for anni Dope te en ion of No. 1 area, 
and the arbitrator was to hold his first meeting last April. 
The sanitary authority have thought it more prudent to 
finish No. 1 before taking up the others, as there may be 
some difficulty in providing accommodation for persons who 
may be disturbed. No attempt has been made by the Cor- 
porations of Limerick or Londonderry to make use of the 
powers given by the Act; and although in Waterford the 
Act has not been applied as yet, the Corporation have 
erected labourers’ dwellings under the provisions of the Act 
29 and 30 Vict., cap. 44. 





THE VACCINATION ACTS AMENDMENT BILL. 


Lord R. Churchill, amidst the laughter of the House of 
Commons, put a question to the Government on Monday 
evening relative to the Vaccination Amendment Bill. ' Mr. 
Dedson, the President of the Local Government 

having been unseated, his lordship asked if the Bill woul 
be persevered with. Mr, Gladstone answered that he had 
not yet considered the question! This is probably the 
beginning of the end as regards this movement. It is much 
tebe regretted that a question of such magnitude and im- 
portance to the public health should be repeatedly stirred 
and unsettled. 





A member of the Poplar Board of Works, at a recent 
meeting of the Board, drew attention to the fact that am 
the crowd of applicants for out-relief gathered at the reli 
office on Monday, were a husband and wife with two 
children, who had come direct from tle room where another 





workhouses for various affections, including 8285 cases of 


child was lying ill of scarlet fever, He thought that 
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HEALTH OF LARGE ENGLISH AND SCOTCH TOWNS. 








arrangements should be made for preventing such risks of 

ropagating disease, but does not appear to have given any 
indication of the sort of arrangements which would meet the 
difficulty —a difficulty felt not only in relief offices, but 
wherever people congregate together. 


Mr. Watkin Williams has given notice in the House of 
Commons that he shall ask the Secretary to the Local Go- 
vernment Board whether any regulations exist defining the 
duties of relieving officers and medical officers of Poor-law 
Unions in relation to orders for the supply of medical ne- 
cessaries to the sick poor, and whether it is competent for 
relieving officers to disregard or overrule at their discretion 
the orders of the medical officers, and if so, whether the 
Local Government Board will consider the propriety of 
altering the regulation in question. 

A Parliamentary Return has been published showing the 
number of notices served by the Conservators of the river 
Thames, under the Thames Conservancy Acts, for the dis- 
continuance of the of sewage, or other offensive or 
injurious matter into the river above the intakes of the 
water companies supplying the metropolis, and the result of 
these notices. 

The Chesterfield Rural Sanitary Authority, in view of the 
dissemination of scarlet fever from the careless exposure of 
convalescent children by their parents, decided to pro- 
secute in one case, as a warning to others. 





VITAL STATISTICS. 


HEALTH OF LARGE ENGLISH TOWNS. 

Notwithstanding a marked increase in the fatality of in- 
fantile diarrhea rate of mortality in our largest towns 
continues considerably below the average. In twenty of the 
none English towns, estimated to contain in the middle 
of this year seven and a half millions of persons, or nearly 
one-third of the entire population of England and Wales, 
4748 births and 2892 deaths were web os last week. The 


births were 237, and the deaths 383, below the average 
well Ones during 1879. The deaths, however, showed 


a fur increase of 232 upon the exceptionally low num- 
bers returned in recent weeks. The annual death-rate per 
1000, which had been equal to 189 and 19-2 in the two pre- 
ceding weeks, further rose last week to 20°1. During the 
thirteen weeks of last quarter the death-rate in these twenty 
towns averaged only 20°4 per 1000, against 23°3, 22°7, and 
22°2 in the co: nding periods of the three years 1877-8-9. 
The lowest death-rates in the twenty towns last week were 
15°6 in Portsmouth, 15°7 in Leicester, 15°9 in Bristol, 16°6 in 
Salford, and 16°7 in Hull. The rates in the other towns 
ranged upwards to 23°0 in Plymouth, 23°7 in Sunderland, 
249 in Oldham, 25°8 in Liverpool, and 274 in Norwich. 
The high rates in the three last-mentioned towns were 
mainly due to excessive zymotic fatality. 

The deaths referred to the seven principal zymotic diseases 
in the twenty towns, which had steadily increased from 406 
to 522 in the five preceding weeks, further rose to 567 last 
week ; these included 258 from diarrhea, 117 from scarlet 
fever, 86 from whooping-cough, and 53 from measles. The 
annual death-rate from these seven diseases averaged 3°7 
per 1000 in the twenty towns ; while it was but 0-7 and 1°7 
in Plymouth and Bristol, it upwards in the other 
showed the largest proportional fatality in Norwich, Oldham, 
and Bradford ; measles in Sunderland, and whoopi 
in Liverpool. Eleven deaths were referred to diphtheria 
in London, 3 in ~ mn ree and 2 in Leeds. Small-pox 

in London, and not one in any of the 
large provincial towns. The number of small-pox 
in 


of the usual summer fatality of infantile diarrhea. The 
deaths referred to diarrhcea in the twenty towns, which in 


the po eee hy steadily increased from 51 to 
183, rose wee 
The annual death-rate from 
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in the nineteen provincial towns; among these nineteen 
towns the highest death-rates from diarrhea were 20 in 
Leicester, 2:1 in Hull, 2°3 in Oldham, and 3°6 in Norwich. 

The deaths referred to diseases of the respiratory organs 
in London, which had steadily declined in the five preceding 
weeks from 230 to 171, were 173 last week ; they exceeded, 
however, the corrected weekly average by 13. The annual 
death-rate from diseases of this class did not exceed 2°5 per 
1000 in London; it was equal to 49 in Liverpool, and 
to 25 in Salford. 


HEALTH OF SCOTCH TOWNS. 


In eight of the largest Scotch towng, having an estimated 
population of rather more than a million and a quarter 
persons, the annual death-rate last week averaged 18°6 per 
1000, against 209 and 204 in the two preceding weeks ; 
this rate was 1°5 per 1000 below the average rate in the 
twenty large English towns. The rates in the eight Scotch 
towns ranged from 125 and 136 in Greenock and Perth, to 
24°4 and 30°2 in Paisley and Leith. The 109 deaths referred 
to the seven principal zymotic diseases in the eight towns, 
showed an iucrease of 12 upon those in the previous week, 
and included 38 from diarrhea, 21 from scarlet fever, 2! 
from whooping-cough, and 18 from measles, while but five 
deaths were referred to fever, showing a marked decline 
from recent weekly numbers. The annual death-rate from 
these seven diseases averaged 4°4 per 1000 in the eight towns, 
against 3.9 in the twenty English towns ; this zymotic rate 
ranged from 0°0 and 07 in Perth and Greenock, to 8:0 and 
96 in Leith and Paisley. The fatal cases of diarrhcea in these 
eight Scotch towns further rose from 25 and 36 in the two 

receding weeks to 38, and were equal to an annual rate of 
‘5 per 1000, against 1°8 in the English towns; the largest 
ey een fatality occurred in Leith and Glasgow. The 
eaths from whooping-cough showed an increase, which was 
marked in Paisley ; those from scarlet fever were also more 
numerous in Edinburgh and Leith. Sixteen of the fatal 
cases of measles were recorded in Glasgow. The deaths re- 
ferred to acute diseases of the respiratory organs (bronchitis, 
yoy and pleurisy) in the eight Scotch towns, which 

d been 91 and 90 in the two previous weeks, dropped to 
58 last week, which was equal to an annual rate of 1°9 per 
1000. The rate from the same diseases in London was 
equal to 23. The annual death-rate in the eight Scotch 
towns during last quarter averaged 23°3 per 1000, exceeding 
by 29, or 14 per cent., the rate in the twenty English towns 
during the same period. 


THE HEALTH OF DUBLIN. 


The rate of mortality in the City of Dublin, which had 
ranged in the five preceding weeks from 42°5 to 31°2, further 
declined last week to 30°3, a lower rate than has prevailed in 
that city in any week since the beginning of November last. 
The unsatisfactory sanitary condition of Dublin may, how 
ever, be inferred from the fact that during the thirteen weeks 
of last quarter the annual death-rate averaged 36°6 per 1000, 
against 194 in London, and 224 in Edinburgh. The 183 
deaths in Dublin last week included 45, or 25 per cent., 
which were referred to the seven principal zymotic diseases, 
against 53 and 47 in the two preceding weeks; 10 resulted 
from small-pox, 11 from whooping-cough, 8 from scarlet 
fever, 6 from fever (including ge and typhoid), and 6 
from measles. The annual death-rate from these seven 
diseases was equal to7°5 per 1000 in Dublin, against 4°5 in 
London and 4'1 in Edinburgh. The fatal cases of small-pox 
have shown a decline during the past three weeks, but no 
less than 135 were recorded in the thirteen weeks of last 
quarter, against 79 and 61 in the two preceding quarters. 


HEALTH MATTERS GENERALLY AT HOME 
AND ABROAD. 
THE OUTBREAK OF ENTERIC FEVER AT POSSILPARK, 
GLASGOW. 


Dr. James Christie’s report to the local authority of 
Barony on the outbreak of enteric fever at Possilpark, one 
of the suburbs of Glasgow, in “—< and May of the present 
year, has now been published, This outbreak was a part of 
the series of outbreaks which occurred in G w at the 
same time, traced to infected milk, and of which a detailed 
account has been aye by Dr. J. B. Russell, the medical 
officer of health Glasgow. The Barony authorities re- 
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quested Dr. Christie to report to them on the particular pre- 
valence of enteric fever affecting their parish, and from the 
beginning of the inquiry Dr. Christie was in communication 
with Dr, Russell on the relations of this prevalence to the 
occurrences of fever within the munici boundaries of 
Glasgow. A comparison of notes made it evident that the 
outbreak in Barony parish was closely connected with the 
outbreaks in Glasgow, and that there was probably a 
common cause of the several outbreaks which was to be 
sought in an infected oa This A ae of the in- 
vestigation was left to be followed out by Dr, Russell, and 
his report shows how admirably this was done, and how com- 
pletely the line of research indicated by the . povlieninnty in- 

uiries of the two reporters was justified in result, Dr. 

‘hristie, in this report, does not go over the ground already 
traversed by Dr. Russell, which goes to prove the infection 
of the milk with enteric-fever poison, but contents himself 
with showing how the occurrences in Baron ish confirm 
from point to point the conclusions y the occur- 
rences in Glasgow. Dr, Christie’s report completes the story 
in part told by Dr. Russell, and completes it well; and the 
two reports form one of the most interesting and instructive 
accounts we possess of a series of circumscribed outbreaks 
of enteric fever caused by infected milk. 





THE POTATO, 


The Select Committee on the potato crop have closed 
their inquiry and completed their report. They accept the 
opinions of the scien witnesses examined by them, that 
the potato disease consists in the growth of a Pero- 
naspora infestans) in the plant, which s during 
the summer by means of res, a single fungus pro- 
ducing millions of spores, They attribute the persistence 
of the disease to the degeneration of the older varieties of 
the plant, and look chiefly to thé cultivation of new varieties 
as the chief mode of escape from future losses from it, or of 
diminishing its ravages. To this end they suggest the 
careful cultivation of new varieties by the potato 
growers and the agricultural societies, but having regard 
to the fact that little has as yet been obtained in this 
direction by these agencies, they hold that the time has 
come for Government to give assistance, and establish ex- 
perimental farms in England, Scotland, and Ireland, for the 
caltivation of new varieties of potato. 


INDIAN MEDICO-SANITARY NEWS. 


We gather from our contemporary the Indian Medical 
Gazette that the profession in Calcutta are by no means 
unanimous in the conclusion that ‘‘The New Disease” in 
that city is beri-beri—The Madras Sanitary Commissioner 
describes a peculiar and intractable form of ulcer as “‘ uni- 
versally prevalent in the districts lately subjected to famine,” 
—A general census of India is to be taken in February, 
1881.—It would appear that the mortality among seamen in 
the port of Calcutta is more than double that of the general 
population on shore. This excessive mortality is attributed 
to the influence of the foul water on which they live and 
exposure to night air. It is noted also that the fatality from 
cholera amongst sailors in ig Pw is much greater than 
among the shore population. ‘orts are being made to im- 
EF ee sivet, and the printioe ot Oiebsnging the Fort epwage 
‘of t ver, and the the Fort sewa 
“into the river is to be stopped. 105 human bodies aud 
2543 carcases of animals were sto and sunk by the river 
police during 1879, against 128 and 2528 in 1878. 





THE SEWAGE OF PARIS. 


The municipality of Paris are so satisfied with the results 
obtained by irrigation in the disposal of the sewage of the 
city, that have determined to ask the Government for 
permission to increase largely the area of ground to be sub- 
mitted to irrigation, and in other ways to facilitate the 
distribution of sewage to farms on the line of the outfall 
sewers, 





At a recent meeting of the Whitchurch Local Board, the 
surveyor stated that Dr. Thursfield, the medical officer of 
health for the district, had said that none of the water in 
the town was fit to be used. The board thought the matter 
was of the ——— importance, and directed the clerk to 
write to Dr. Thursfield for him to make an analysis and 


report immediately. 





Dr. Kay’s re on the outbreak of fever at Waterberg, 
Transvaal, pve. airs it to the unhealthiness of the site bat 
sanitary arrangements, and the exceptionally dry summer. 

It has been decided by a majority of 96 votes to establish 
a Local Board in Dorking. 





THE DISPUTE AT GUY'S HOSPITAL. 


WE hope there may be ground for the anticipation that 
the unhappy disagreement between the Treasurer and the 
Medical Staff of Guy’s Hospital is atanend. The Committee 
of Governors, which was appointed to inquire into the whole 
question of nursing, has made its report, after holding 
fourteen sittings, and after having examined the chief exe- 
cutive officers of the institution. This Report is fairly 
judicial in tone, and may, perhaps, prove conciliatory to 
those who have been aggrieved by the autocratic action of 
the Treasurer, especially as it is evident that if the sugges- 
tions of the Committee be acted upon the Guy’s autocracy 
is dead, and its place will be taken by a properly-constituted 
Committee. 

The Report states that the Committee is satisfied as to the 
bona fides of all who have taken part in this dispute ; that 
a reform in the nursing of the hospital had become neces- 
sary, and that the supply of efficient nurses had become 
unequal to the demand, although ‘‘it may be admitted 
that many of the sisters and nurses heretofore attached to 
the hospital were capable persons, and attended to the sick 
with kindness, intelligence, and sympathy.” That the new 
régime instituted in November, 1879, whereby the work, re- 
creation, and supervision of the nurses were made conform- 
able to certain rules and regulations, proved distasteful to 
many of the old nursing staff, ‘‘of whom many left the hos- 
pital rather than agree to them,” and among them were 
“some persons highly valued by the Medical Staff.” That 
the new arrangements are working fairly well, and that “in 
about two-thirds of the wards there is now no dissatisfac- 
tion.” That “ there is no valid reason for believing that in 
any case is interference with the orders of the Medical Staff 
either sanctioned or connived at by the Matron,” and that 
‘there is no reason to think that the present nursing ar- 
rangements put any real hindrance in the way of medical 
observation or practice on the part of the students.” 

With regard to the manner in which the recent changes 
were introduced the Committee is of opinion that this was 
done ‘‘ without sufficient consultation and preparation, that 
some details were unduly insisted upon, and that much mis- 
apprehension ensued.” 

‘*The Matron was not personally introduced to the Staff. 
She was apparently authorised to e rules, on which the 
Staff were not consulted, but which, in their opinion, affected 
the medical treatment of the patients. The Matron herself 
understood that no further authority than that of the Trea- 
surer was required; and he, on his part, was under the 


im ion that the c contemplated would be accept- 
able to the Medical The Committee cannot feel sur- 
prised that the Staff resented the publication of the article 


on the crisis at Guy's Hospital in the April number of the 
Nineteenth Century, which they deemed to be an attack 
from within the walls of the hospital, on their professional 
honour, but the Committee have no evidence that anyone 
now in the hospital was responsible for the article, or had 
any knowledge of its contents before it was printed. The 
Committee are firmly convinced that the rer, the 
Medical Staff, and the Matron have had the same object in 
view—viz., to promote the good of the hospital and the com- 
fort of the patients. It is, however, essential that there 
should be no bar to frank personal communication between 
those who are practically engaged in arduous duties involv- 
ing complicated arrangements, and provision for sudden 

ncies. The:Committee cannot find sufficient justifi- 





cation for the difficulties which have existed between the 
Medical Staff and the Matron almost from the date of her 
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entrance into the hospital, nor can they see, in the present 
state of feeling, any just ground for calling upon her to 
abandon the duties of a post which she did not seek, but 
which she was specially invited to undertake.” 

The Report finally deals with the question of remedies for 
the state of things which has arisen, and the proposals made 
seem to us to be suitable and adequate for the attainment of 
the ends proposed. The final clauses of the Report proceed 


as follows :— 


“‘They understand that the Staff desire that no rules 
affecting their patients should be issued without their pre- 
vious knowledge, that no one person should be supreme in 
the removal or dismissal of nurses without some appeal ; and 
that the Staff should have some recognised right and a simple 
way of bringing their requirements before the Governors. 
The Committee, therefore, recommend that the Court should 
make such arrangements as may be necessary to render the 
attendance of the Governors at the Taking-in Committee 
more regular ; and the would suggest that the best way to 
effect this purpose would be to abolish the old plan of two 
Governors coming on duty in rotation once a week, and to 
substitute ins' the following arrangement. That each 

ear not less than ten Governors be nominated as the 
Taking-in Committee for the twelve succeeding months, and 
that they be requested to make such arrangements between 
themselves and the Treasurer as will ure the attendance 
of at least two members at every Taking-in Committee. 
That once a month, or oftener if necessary, two members of 
the Medical Staff, appointed by that body, be invited to 
attend the Committee with the view of deliberating on any 
matters relating to the medical and nursing arrangements. 
That regular Minutes be kept of the proceedings of the 
Taking-in Committee, and that such Minutes be brought for 
confirmation before the next Court of Committees as the 
sole executive body authorised by Act of Parliament. That 
in any difference of opinion the views of the Medical Staff, 
as well as those of the Governors, be recorded on the Minutes. 
The Committee consider that the full reports at nt laid 
before the Taking-in Committee might with advantage be 
supplemented, so as to embrace every matter of importance. 
The Committee believe that the above ment, while 
materially assisting the Treasurer, would ena the 
Governors to become more intimately conversant with the 
internal working of the Hospital, and at the same time it 
would afford the Medical Staff an opportunity (the want of 
which they have felt) of personally coming in contact with 
the Governors.” 

The Report is signed by Henry H. Gibbs, Charles Barclay, 
Trevor Lawrence, Richard M. Harvey, J. A. Shaw Stewart, 
Thomas Dyke Acland, Samuel Hoare (Chairman). 


It is very easy to see that the Committee is of opinion 
that in the present day autocracy is an anachronism, and 
that the best intentions, coupled with a “‘ plentiful lack of 
wit,” are of all things the most likely to bring ruin upon 
ancient and valuable institutions, Guy’s has passed 
through a period of great danger during the last few months, 
and has now, we find, emerged from it not altogether 
unscathed, but with the advantage of some guarantee 
against the recurrence of similar troubles, Possibly the 
question may now be allowed to rest, and the Medical 
Staff will consent to accept the decision of the Committee. 
While, on many grounds, it would have been well had the 
views of the Medical Staff received greater support, yet it 
would be gracious to lend a cordial support towards remov- 
ing all friction that may interfere with the working of the 
newly constituted nursing machinery. If after a really fair 
trial it is found not to work satisfactorily, the new ‘“* Nursing 
Committee ” will take cognisance of any shortcomings, and 
should this Committee do its work fairly and honourably, 
the necessity will not again arise for ‘‘ washing dirty 
linen” in public, or for writing sharp articles in the pages 
of magazines. 








Mr. THomas James ScHOLLICK, M.R.C.S. 


L.8.A., has been elected Coroner for Guildford, ra 
Russell, solicitor, having resigned. 





THE SERVICES. 


SIR DONALD STEWART'S DESPATCHES. 

THE Gazette of India has just published the despatches 
of Lieutenant-General Sir D. M. Stewart, K.C.B., reporting 
the success of his troops at the action of Ahmed Khol on 
April 19th, and in the neighbourhood of Ghuzui on the 
23rd. After describing minutely the operations and dis- 
positions, and bringing to notice the military officers who 
he considers did good service on these occasions, General 
Stewart adds, Paragraph 15: “‘The arrangements for the 
immediate care of the wounded reflect the highest credit on 
Deputy Surgeon-General A. Smith, C.B., the Principal 
Medical Officer with the force; and the exertions of the 
subordinate medical staff deserve my warmest acknow- 
ledgments.” The casualtiesduring the engagement amounted 
to—killed, 17 ; wounded, 124, of whom 9 are officers. More 
than 1000 dead bodies of the enemy were counted on the 
field, and their loss is estimated at from 2000 to 3000. 


The Kandahar go reports that fresh vegetables are very 

scarce, the supply for the troops being so small that the 

medical authorities are dreading an outbreak of scurvy. 
DEATH OF BRIGADE-SURGEON HANNAN, A.M.D, 

We regret to record the death at Simla, on the 12th June, 
from heat apoplexy, of Brigade-surgeon J. Hannan, Army 
Medical Department. Mr. Hannan served for many years 
in the 49th iment and in the Royal Artillery ; and by his 
death the Army loses the services of a hard-working, pains- 
taking medical officer. Mr. Hannan was unmarried, 


Army MEDICAL DEPARTMENT. —Temporary Surg. -General 
Sir Anthony Dickson Home, V.C., K.C.B., to be Surgeon- 
General, vice Hampden Hugh Massy, M.D., C.B., granted 
retired pay ; dated April 4th, 1880. Vrigade Sargeon John 
Lyster ~~ th to be Deputy Surgeon-General, vice Sir A. 
D. Home, V.C., K.C.B.; dated April 4th, 1880. Brigade 
Surgeon John Phillips Cunningham, M.D., to be Deputy 
Surgeon-General, vice G. Pain, granted retired pay ; dated 
April 17th, 1880, The local rank of Surgeon-General con- 

upon Deputy Surgeon-Genera! John Andrew Wool- 
fryes, M.D., CB. C.M.G., in Gazette of Jan. 28th, 1879, is 
converted intotemporary rank, but eg lg allowances ; 
dated April 10th, 1880, Surgeon-Major John Meane to be 
Brigade Surgeon, vice Augustus Patrick Meyers Corbett, 
M.D., deceased ; dated March 26th, 1880. Surgeon-Major 
Charles Carroll Dempster to be Brigade Surgeon, vice H. T. 
Reade, V.C., promoted ; dated March 27th, 1880. Surgeon- 
Major William Henry Corbett, M.D., to be Brigade Sur- 
geon, vice E. Y. Kellett, whose promotion has been can- 
celled ; dated March 28th, 1880. Surgeon-Major Richard 
John William Orton, from half-pay, to be Surgeon-Major ; 
dated June 18th, 1880. Surgeon-Major George Simon, M.D., 
has been granted retired pay, with the honorary rank of 
nad Surgeon ; dated 2ist, 1880. Surgeon-Major 
William Langworthy Baker been granted retired pay, 
with the hono rank of Brigade Surgeon ; dated June roth, 
1880. Surgeon-Major Alexander Campbell McTavish is 
ted retired pay, with the honorary rank of Brigade 
; dated July 7th, 1880. Surgeon-Major Edward 
Tomlinson is granted retired pay, with the honorary 
rank of Brigade Surg n; dated July th, 1880. Surgeon- 
Major James , M.D., retires from the Service, receiving 
a gratuity ; dated June Ist, 1880. Brigade-Surgeon W. 
M.D., is granted retired pay, with the honorary 
rank of Deputy Surgeon-General ; Surgeon-Majors George 
Alexander Moorhead, William Jay, and Henry Harrison 
= granted retired pay, with the honorary rank of Brigade 
urgeon. 

Deputy Surgeon-General Cunningham, Army Medical 
Department, proceeds to Hong Kong on promotion, and 
relieves Deputy S m-General W. A. Mackinnon, C.B., 
as Principal Medical Officer of the China command. 

nares Yap ae James Devonshire has been 

to the rank of Fleet-Surgeon in Her Majesty's 

with seniority of the 6th inst. Fleet Surgeon William 
Loudon Gordon, M.D., has been promoted to the rank of 
ty seat with coal of Hospitals and Fleets in Her 

's with seniority of the 16th inst. 





















































































































































































































































































































)}52 Tae LANCET,] 





CHIAN TURPENTINE IN CANCER. 





[JULY 24, 1880, 








Correspondence, 
“andl sere parton.” 


COLOUR-BLINDNESS. 
To the Editor of THe LANcET. 

Str,—In your issue of July 3rd, Dr. Joy Jeffries gives 
reasons for doubting the accuracy of my views as to the pre- 
valence of colour-blindness. It is true that my examina- 
tions bear but an infinitesimal proportion in number to those 
of Dr. Jeffries, and that they have been made solely upon 
candidates for employment on the London and North- 
Western Railway. In the paper which he criticises I stated 
that one colour-blind was found amongst twe hundred men 
consecutively examined by twenty-two coloured cards, aided 
by Stilling’s coloured letters and squares. The discovery of 
so small a number, if colour-blindness be really so much 
more common, must have been due either to the insufficienc 
of the test, or to the fact that men with a knowledge of their 
own colour-blindness refrained from presenting themselves 
for examination and employment, This ap to me the 
more reasonable explanation, for I do not doubt the adequacy 
of the test, especially as the method of using it was precisel 
that on which Professor Holmgren lays stress—that, avoid- 
ing all names, the hand oe watching the colours, bear 
witness of the impression which the colours are making on 
the eye. That t uarters of an hour were spent over 
one man is no evidence that the test is imperfect ; nor do I 
zather from Professor Hol n’s writings that, even with 

is test—by far the best which has been yet devised—both 
time and patience are not occasionally —< eo for the eluci- 
dation of the particular kind of colour-blindness, although 
the defective sense of colour may have been revealed almost 
as soon as the test has been . 

The point of difference, however, between those who hold 
that every twentieth or ee tae man is colour-blind, and 
those who find a difficulty in believing that this defect is so 
common, is a small one in comparison with the importance of 
a due recognition of colour-blindness in the examination of 
those who seek employment either by land or sea, where 
colours are the necessary signals of danger or otherwise. 

The proposal to hold an examination at Cambridge has 
sheleal the favourable consideration of the Executive, and 
it is hoped that no obstacles will arise in the way of carrying 
it out. An examination thus conducted must be of con- 
siderable value in arriving at an estimate of the ce 
of colour-blindness amongst an educated section of the com- 
munity, and be the means oi drawing greater attention to 
the subject than it has hitherto received in this country. 

I am, Sir, your obedient servant, 
New Cavendish-street, July 19th, 13890. HERBERT W. PAGE. 





CHIAN TURPENTINE IN CANCER. 
To the Editor of THe LANCET. 


Str,—On March 29th last I commenced the treatment 
of an ulcerated cancer of the breast with Chian turpentine 
in solution, the drug I used corresponding closely with Pro- 
fessor Clay’s description of the pure kind. 

After about twenty doses the patient was relieved from 
the lancinating pains which she had endured for many 
months, and these have not returned, though she sometimes 
complains of aching about the lower margin of the sore. 
The discharge, at first very profuse, is much diminished. 
When the case came into my hands, March 28th, the infil- 
tration was heater pony hry axillary glands, but it certainly 
has been arrested in that direction, for they are y 
free from disease, and the lines of tenderness and 
which could be traced towards the axilla are no per- 
ore. The ulcer is Lora gy smaller =, it was; 

e cancerous mass to i slough- 
ng ae sg tea in 
isa catrix, The 
and the patient aait ceme well. The prs be external 
applications have been dy’s fluid or sanitas, with occa- 


sionally a little tincture opium to allay 
smarting. 

I should not have sought to publish this case at present, 
as it is too incomplete to any very definite conclu- 





sions, but I think there would be cause for if the 
instances of failure recorded in THe LANCET id dis- 
hearten any who are trying a remedy with which Professor 
Clay has achieved such gratifying results, and I therefore 
offer my experience, as far as it hoping that it may be 
accepted for as much as it is worth in support of a prolonged 
and thorough test.—I am, Sir, yours, &c., 
OHN GILL, M.D., 


Surgeon to the Infirmary, Stratford-on-Avon. 
June 29th, 1880. 


THE DISPUTE AT GUY'S HOSPITAL. 
To the Editor of Tuk LANcET. 

Smr,—A writer in Fraser’s Magazine has given to the 
public some valuable hints as to the causes of the existing 
state of things at Guy’s. My object now is, while agree- 
ing with him on the whole, to point out that, while mistaken 
in one case at least, he has also overlooked one strong argu- 
ment against the system which it is now endeavoured to 
force upon the medical staff at Guy’s. As an old student 
of King’s, I look back with pleasure and satisfaction to 
the relationship which then existed between the medical 
and the nursing staffs. I hold that in a small hospital with 
a relatively large number of students a nursing sisterhood 
such as that of St. John’s House is invaluable, both to pro- 
tect the patients and help to maintain discipline. 

On the other hand, in hospitals such as Guy’s, where 
students are sent that they may have practically the run 
of the wards, such a system would be both useless and 
njurious. 

If women nurses are to be educated in strapping, dressing, 
bandaging, &c., as the writer in Fraser says is expected, let 
us all understand this, and room may no doubt be found for 
both nurses and students ; but Guy’s has not hitherto been 
used for such a purpose. I trust it never will be, for I now 
come to an important omission in the article already men- 
tioned—viz., if a number of imperfectly (I put this mildly) 
educated women are to be allowed to practise upon hospital 
— without either theoretical knowledge or even a de- 

ination to follow their so-called education to its legiti- 
mate end, what will be the result? I reply a large accession 
to the ranks of female quacks. Some of your readers, Sir. 
will laugh at this ; but if so, know not Manchester an 
similar manufacturing towns. Female quacks of all sorts 
and specialties abound here, and these have in the majority 
of cases been hospital nurses of the kind described, or at 
least mentioned above. 

In conclusion, is it not time that the medical and surgical 
staff of other hospitals should express their opinion upon this 
matter? I venture to hope that neither my old teachers, 
fellow students, nor lady sisters would accuse me of any dis- 
courtesy to ladies, least of all to those who give their time, 
and often their money, to soothe the sufferings of the sick 
poor; but it is simply monstrous that one man should be 
permitted even to attempt to force a nursing system on the 
medical staff of sas f- against its will. 

am, Sir, yours 7° 
Manchester, July 13th, 1880. . STANLEY GALE. 


To the Editor of THE LANCET. 

Srr,— With reference to the letter from Guy’s students to 
Mr. Bradenell Carter, which you kindly inserted in your 
Seated Gree ietgeenn Samos to tes he 
was ry surgeons, and by 
clinical assistants, in addition to the eight residents whose 
names you published. This will, I think, show that the 
sentiments expressed in the letter are felt by men through- 
out Guy’s.— Your obedient servant, 

. Have Ware, M.B. Lond, 

Guy’s Hospital, July 14th, 1830. 


THE CASE OF SALEWSKAL. 
To the Editor of Tas LANCET. 

Srr,—1n reference to the case of Salewskal you say, ‘‘on 
the whole this is the prettiest sample of crowner’s quest law 
which we have encountered for many a long day.” Allow 
me to add, that you are not alone in your opinion. 











A from the grounds on which base the above 
amet T hold ‘that the ruling of the coroner” was in 
correct, and indeed illegal. was 


verdict “wilful 
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murder” against Salewskal, and “ neglect” against 
Dr. Buncombe. The latter part of the verdict was decided 
by the coroner to amount to manslaughter, and we ‘ore 
have presen to us this fact—that the unfortunate 
deceased must have been twice killed—viz., by murder and 


by manslaughter. — , 

It is new to me, ina long experience, that there can be 

conviction for two separate forms of homicide, and that the 
= be caused by the two crimes of 
murder and manslaughter. 

If Dr. Buncombe was amenable tothe law for the death 
of deceased he could, in my opinion, have only been cor- 
mitted as accessory to the murder committed by Salewskal 
—quod absurdum est. Tf this was not the intention of the 
jury their verdict as affecting the doctor should have been 
treated as a censure, and sent by the Coroner to the 
Guardians for their investigation.—I am, Sir, yours, &c., 

A MEDICAL CORONER. 





TEACHING AND EXAMINATIONS AT THE 
UNIVERSITY OF EDINBURGH. 
To the Editor of THe LANCET. 


Srr,—The case of the candidate at Edinburgh whose 
examination was arrested by the Professor of Practice of 
Physic must have been a very peculiar one. I know most 
of those who have recently passed that examination, and 
have heard of no such case as you speak of. 

My own oral examination was conducted by the Professor 
of Clinical Medicine ; and so far from avoiding subjects not 
discussed in the course I had attended, he questioned me 
chiefly on one of those very diseases ; while the other two 
diseases about which questions were asked me had only 
been lightly touched upon. 

I know that my own case has been by no means singular, 
and I think it only fair to the Professor that this should be 
known. I am, Sir, yours truly, 

July 13th, 1880. CANDIDATE, 


THE INTERNATIONAL MEDICAL 
ASSOCIATION. 
To the Editor of Tue LANCET. 


Smr,—May I inquire who are the wire-pullers in the 
arrangements for meeting of the International Medical 
Association for next year in London. As a teacher and 
physician in one of the leading London schools, and lately a 
president of one of the medical societies, I should have 
thought that I should have been asked to assist, with others 
of like standing, in the general arrangements. But I can 
glean no information from others. Yet, on the supposition 
that I am still President, I receive in virtue of that position 
a proof-list of the officers in the various sections, already 
cut and dried. 

It is also true that I was asked to subscribe to the recep- 
tion fund ; but names were already down for sums, and 
those are down as officers. 

I protest, in the name of the various teachers and medical 
societies, — the cliquism thus shown. I ask why the 
general leaders of the profession are excluded from a voice 
in the matter !—I am, Sir, yours truly, - 

EMO, 








PARIS. 
(From our own Correspondent.) 


In another column of THE LANcET will be found a bio- 
graphical sketch of the late Paul Broca. Here I need only 
say that his premature death has been the chief topic of 
conversation in scientific circles, and that there are few 
without a kindly remembrance of the medical senator. 

By Broca’s death a number of official positions become 
vacant, and the most important of these is the professorship 
of clinical surgery at Faculty of Medicine. For this 
chair several competitors are y mentioned, those 
having the best chances of success being MM. Tillaux and 
Bouchard. Another much desired, al less lucrative, 
appointment is that of Member of the A y of Medicine, 
and for this M. Cusco is considered as the most likely 





The readers of Tue LANCET will be glad to learn that one 
of its most eminent contributors, Professor Brown-S¢juard, 
has recently been made a chevalier of the Legion of Honour. 
Upon the same day Professor Ball, another physician of 
English origin, also received the red riband. The Journal 
Officiel sets forth that the reward has been given in both 
cases for exceptional services, but it is generally thought 
that the authorities have been exceptionally late in re- 
copmising their value. 

he annual meeting of the Academy of Medicine took 
place yesterday, when the perpetual secretary, M. Béclard, 
pronounced a panegyric upon Andral. The proceedings ter- 
minated by the publication of the names of the laureates, 
prizemen, and medal lists for the preceding year. It is 
worthy of note that many of the prizes, which are often of 
considerable value, were not awarded, in consequence of 
there being no competitors. 

M. Marey has been making some observations with the 
pneumograph, upon the effect of training, which are worth 
relating. In the state of repose the respiratory curve has a 
certain amplitude, which in a raw recruit is increased by 
exercise. After a month's training the respiration in repose 
acquires amplitude which it formerly only presented 
after a bday After six months the curve is four times 
as full, but the rhythm only half as*quick, and these are no 
longer modified by exercise, but remain the same even when 
the soldier, burthened with his knapsack, is made to go 
through some very arduous drill. 

A special grant of 50,000 francs has been made to M. 
Pasteur by the Chamber of Deputies, to enable him to con- 
tinue, at the laboratory of the Ecole Normale, his researches 
upon the contagious diseases of animals. It is anticipated 
that some very important results will shortly be made 
known. 

July 21th, 1880. 





Obituary. 


PROFESSOR PAUL BROCA. 

THE following biographical sketch of Broca has been for- 
warded to us by Professor B. Ball, one of his friends and 
pupils :— 

A great existence has passed away. Paul Broca suddenly 
expired on Thursday, the 8th inst., at midnight. The sur- 
prise and deep regret which this unexpected event created, 
not only in the medical but in the general public, can only 
be appreciated by those who knew how deep an influence 
the celebrated Professor had obtained over the minds of 
those who in France lead an intellectual life. 

Broca was born in 1824 at Sainte-Foy (Gironde). His 
friend, the illustrious naturalist Gratiolet, was born in the 
same place ten years before, so that by a singular coincidence 
the two men whose labours (in France at least) have chiefly 
contributed to our knowledge of the anatomy and physiology 
of the brain, sprang from the same soil, and were un- 
doubtedly children of the same race. That race, with all its 
characteristics, its brilliancy, its many-sided capacities, its 
mental and physical activity, found its fit and proper repre- 
sentative in Broca. He was most emphatically what is 
termed in Northern France a ‘‘ Méridional,”—a man of the 
South. The defects of the type, its occasionally unpleasant 

uliarities, had totally disappeared in Broca. He retained, 

wever, the extraordinary activity which is the leading 
feature of the Southern Frenchman, and which, in his case, 
was most undoubtedly the ruling impulse. 

The son of a physician, Broca, at the age of sixteen, had 
concluded his collegiate studies : he came at once to Paris, 
where he immediately embraced that course of labour which 
during forty years he — without a moment's interrup- 
tion, till the hand of death was laid upon him. 

“altho surgery was at the beginning the object which 
he seemed to have chosen, anatomy oT be said to have 
been the Alpha and Omega of his intellectual career. In 
1846 he became a of the Faculty, and gained in 
rapid succession the honours of the profession—a place as 

in the Paris hospitals, and the title of agrégé at the 
M Faculty. In 1866 he became a member of the 
Academy of Medicine, and shortly afterwards (in 1867) was 
promoted to a chair at the Faculty, where, as a teacher of 
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clinical surgery, he was highly successful. But the mere 
enumeration of his scientific dignities would convey an in- 
adequate notion of the man, of his moral type, and of his 
intellectual powers, 

The mental activity of most men is circumscribed by 
nature within narrow limits. Those who at an early age 
have begun a severe course of cerebral exertion, although in 
later years they may retain that soundness of judgment 
which is the true characteristic of superior minds, are 
seldom able towards the decline of life to labour as they 
did in the springtide of their youthful energy. Nature 
in this respect was liberal to Broca, and during the 
unusually long space of time which he was aliowed to 
devote to the cultivation of science, he issued a succession 
of original papers upon the most different subjects, the 
number of which is almost incredible, and upon each of 
these he put the mark of a master mind, Some of his works 
have become classical, and amongst them we must be con- 
tent to quote his book on Aneurism, his treatise on Tumours, 
and his memoirs on Diseases of Cartilage, on Rickets, on 
Vertebral Arthritis, on Strangulated Hernia, on the Sargical 
Applications of the Galvamic Cautery, &c. Fertility and 
originality were, in fact, the most prominent features of 
Broca’s intellect, and not one of his productions can be charged 
with insignificance or mediocrity, nor with that ponderous 
erudition which laboriously evolves new books out of old 
ones. His learning was most extensive, but he bore lightly 
the weight; it never crushed his own independent powers of 
thought. 

But although his clinical teaching and practice were 
entirely devoted to surgery, his powers of observation enabled 
him to make one of the leading discoveries in cerebral phy- 
siology—to wit, the connexion of that singular mental dis- 
turbance described under the name of — with injuries 
affecting that limited point of the cerebral surface which is 
now universally known as Broca’s convolution. The most 
striking point which results from his researches is that the 
left side of the brain seems exclusively tq possess (speaking 
in a general sense) that functional power the loss of which 
is indicated by the suppression of language—a fact of 
momentous importance, the consequences of which are too 
well known to require any comment here. The researches 
of later physiologists upon cerebral localisations have un- 
doubtedly started from hess primordial data ; and whatever 
may be thought of the exaggeration to which the doctrine 
has been pushed by systematic minds, the fact established 
by Broca has long since taken its rank among the indis- 
putable truths of science. 

The natural bent of Broca’s mind received an additional 
impulse by the foundation (in 1860) of the Anthropological 
Society, in which he met his old friend Gratiolet. From 
that moment the activity of Broca’s intellect seemed to have 
found its proper channel. Anthropology is a compound of 
so many other sciences, in which anatomy, natural history, 
ethnology, archeology, and philology take an equal part, 
that the intervention of a ing and encyclopedic mind, 
like Broca’s, is almost invaluable to form the connecting link 
between so many different branches of human knowledge, 
which at first sight would seem to lie widely apart. An ex- 
cellent mathematician, a first-rate anatomist, a Greek 
scholar, Broca combined in himself that diversified knowledge 
which the subject requires, with the synthetical tendencies 
which condense these disseminated forces and make them 
converge upon a single point. As Secretary-General of the 
Anthropological Society his services may truly be said to 
have been invaluable ; he was indisputably the right man in 
the right place. 

The excitement, irritability, and fatigue which almost 
invariably result from severe and protracted brain-work 
have spoiled many a man’s temper, and made him as re- 
pulsive to those who live near him as he is attractive to 
those who see him only from a distance. The cheerfulness, 
good-nature, and benevolence of Broca were proverbial, 
and the man who night after night sat up te carry out the 
labours of the day, was always prepared to join in pleasant 
intercourse, and the brilliancy of his wit made his conversa- 
tion as p)easant as it was profitable. 

But a higher feeling than mere benevolence was the 
ruling passion of his moral nature, In all things he aimed 
at justice, and the cluims of friendship were, it might almost 
be said, sternly put aside when they clashed with his notions 
of right. On the numerous occasions in which he was 
called upon to exert his essional influence he never 


with his judgment—a golden rule, but one which it is often 
difficult to carry out in practice. In short, Broca was an 
upright judge, and his reputation as such was so thoroughly 
esablished that no one ever attempted to exert an unfair 
pressure upon his conscience. 

Like many other independent and earnest men, Broca, 
from his earliest youth, had belonged to the Republican 
party ; but devoting his entire energy to scientific pursuits, 

e had never taken an active part in political struggles, 
when his friends cast their eyes upon him for a seat in the 
Senate. His election was a signal triumph for the profes- 
sion, of which he was soeminent an advocate, and his thorough 
knowledge of all subjects connected with the higher branches 
of = education would no doubt have made him an invalu- 
able acquisition to the French legislative assembly, if his 
career, after reaching its culminating point, had not been 
suddenly cut short. On Tuesday, the 6th inst., he fainted 
in the Senate House; on the ensuing Wednesday he felt suffi- 
ciently recovered to resume his re Bho but towards mid- 
night on Thursday he was suddenly seized with a fit of 
dyspneea, rose from his bed, and expired in ten minutes. 
Strange to say, the post-mortem examination gave no clue 
to the wees of his unexpected death, all the organs being 
apparently sound. We shall probably not be far from the 
truth in attributing the catastrophe to cerebral exhaustion, 
arising from too protracted a course of severe intellectual 
exertion. 

At the banquet which his friends offered him on the occa- 
sion of his election to the senatorial dignity, Broca observed, 
in returning thanks, that if he believed in ancient super- 
stitions he ought to expect some great misfortune as the 
penalty for too complete and long-continued prosperity. That 
misfortune came in the form of sudden death; but in the 
very bitterness of their grief his friends can scarcely regret 
that he should have been s the protracted sufferings of 
chronic disease, and that he should hove disappeared from 
sight in the fulness of his glory. 





STEPHEN H. WARD, M.D. 
Dr. STEPHEN H. WARD, who died at his residence, 
28, Finsbury-circus, of disease of the heart and liver, on the 
10th of this month, first commenced practice as a general 
practitioner. He afterwards became a member of the Royal 
College of Physicians, and was shortly after appointed 
Physician to the Dreadnought Seamen’s Hospital. In 1870 
he was elected a Fellow of the Royal College of Physicians, 
and in 1872 he published a monograph on some affections of 
the liver and intestinal canal, with remarks on ague and its 
sequela, scurvy, purpura, &c. He was also for several 
years Physician to the Hospital for Diseases of the Chest, 
— Park, and held that appointment at the time of his 
eath. 

Dr. Ward was an able and accomplished physician, and 
was greatly esteemed, and will be much regretted, by a large 
circle of friends. 








MEDICAL NOTES IN PARLIAMENT. 


In the House of Lords on Tuesday the County Court 
Jurisdiction in Lunacy (Ireland) Bill was read a second 
time. 

In the House of Commons on Thursday, 15th inst., the 
second reading of the Vaccination Acts Amendment Bill 
was again deferred—this time to Monday, the 26th. A 
petition inst the Bill was presented from Greenwich 
Union. e completion of the appointment of the Select 
Committee on the Contagious Diseases Acts was reached 
at two o’clock in the morning, when Mr. Childers moved, 
and it was agreed, to add Mr. Massey to the Committee in 
place of Mr. Brassey. The War Secretary stated that he 
would have been glad to add Dr. Mg ee arty whose name 
had been put upon the paper by Mr. Puleston, but that he 
was unable further to extend the number of the Com- 


mittee. 

On Friday, Mr. Sexton called attention to Dr. Wood- 
house’s report on the fever districts in county Mayo, and 
specialiy referred to the statement that the people were 
Bi hen. to fever by scanty food, and want of variety in 

eir principal means of subsistence for the past eight 
months having been Indian meal. Mr. Forster replied 








allowed his personal interest or private affections to interfere 


he was doing all he could to improve that state of things, 
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but he would postpone a detailed answer until Monday. 
Mr. Labouchere asked the Secretary of State for the Home 
Department, whether he had received a complaint from the 
solicitors of a Mrs, Hughes that her daughter, Mary Ann 
Tooke, an inmate for the last six years at the Colney Hatch 
Lunatic Asylum, had, whilst under restraint in the asylum, 
been delivered of a male child. Whether he had made any 
inquiries to satisfy himself that the statement was true. 
Whether from such inquiries he had reason to believe that 
not only Mary Ann Tooke, but some other female lunatic, 
an inmate of the asylum, has been recently delivered of a 
child. Whether he intended to take any, and, if so, what 
Lryregee ~ by indictment or otherwise, for the punishment 
of the guilty persons, and for the protection of the other 
female lunatics from outrages leading to similar conse- 
quences. And whether he would lay upon the table all 
correspondence between the solicitors of Mrs. Hughes, 
Mrs. Hughes, the authorities of the Colney Hatch 
Asylum, and his own Department, upon the subject. 
Mr. A. Peel replied : In answer to the hon. gentleman, I 
have to say a complaint was received by the Secretary of 
State for the Home Department of the nature indicated in 
the question, and an official inquiry was immediately 
ordered, and a report made by two Commissioners in 
Lunacy. Unhappily there is too much truth in the state- 
ment which is made in the question, although I am happy 
to say there is no reason to think other cases of a simi 
nature have occurred in Colney Hatch Asylum. The facts 
are now under consideration by my right hon. friend, with a 
view to further proceedings, and I think the hon. gentleman 
will see it is not desirable at the present state of the case to 
furnish the correspondence, but the Home Secretary will be 
happy to confer with the hon. member on what is admitted 
to bea very serious matter. 


On Monday, a petition was presented from medical officers | 
of the Baltinglass Union, for an alteration of the Irish Poor- | 


law and Medical Charities Act. Petitions against the Vac- 
cination Acts Amendment Bill were presented from the 
Manchester Medico-Ethical Association and the Council of 
the West Somerset Branch of the British Medical Associa- 
tion.—Notice was given of the following questions for 


Thursday : Mr. Watkin Williams, to ask the Secretary to | 


the Local Government Board, whether any regulations exist 
defining the duties of relieving officers and medical officers 


of Poor-law Unions in relation to orders for the supply of | 


medical necessaries to the sick poor ; and whether it is com- 


petent to relieving officers to disregard or over-rule at their | 


discretion the orders of the medical officers; and, if so, 
whether the Local Government Board will consider the pro- 
priety of altering the lations in question. Mr. O'Connor 
Power, to ask the Chief Secretary to the Lord-Lieutenant 
of Ireland, if his attention has been called to the 
Report of Dr. Sigerson and Dr. Kenny on the fever- 
stricken districts of Mayo, presented to the Mansion 
House Relief Committee, and to their suggestions for 
checking the progress of the fever; and, if so, whether 
he will take steps to have those suggestions acted upon. 
Mr. Macdonald, to ask the Secretary of State for the 
Home Department if his attention has been called to an 
inquest held on Wednesday, the 14th inst., at the White 
Horse Tavern, St. Matthew's, touching the death of a youth 
named William Ball. If it be correct that he died from the 
effects of poison inhaled when following his employment as a 
copper bronze printer. Whether there be any provisions in 
the Factory and Workshops Act to prevent youths from 
being employed in such an atmosphere as will cause the 
death of those that may be employed where such work is 
carried on, And, if there be no provision now in existence, 
will he cause the suggestions made by Dr. Tidy to be carried 
out, which are as follows: ‘‘The free use of milk or other 
albuminous fluid by the workpeople employed ; the wearing 
whilst engaged at the work a cotton-wool respirator of suffi- 
cient size to cover efficiently both mouth and nostrils; that 
the bronzing should be carried out ia a separate compart- 
ment or room, and not in the general workshop, in order as 
far as practicable to limit the evil ; that a dress of glazed 
calico or like material tied round the neck and waist should 

worn by those engaged at the work, and that this dress 
should be removed before leaving the compartment where the 
process is conducted ; that strict cleanti: ess should be en- 
lorced.”—Sir 8, Northcote inquired whether the Government 
would insert some provision in the Supplementary Budget Bill 
to prevent the use of deleterious materials i 


0 in brewing Mr, 
Gladstone replied, that he thought the Adulteration Acts | 
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afforded ample security against the use of injurious ingredients. 
If damaged grain were used the beer would lose its value, 
and therefore they must rely on the self-interest of brewers 
to guard the public from that danger. Sir W. Harcourt 
stated to Mr. Wodehouse that arrangements had been made 
for the independent inspection of convict prisons; and, in 
answer to Mr. Storer, defended the recent decision of the 
Bedale (Yorkshire) magistrates, by which the Duke of Leeds’ 
steward and other persons were fined £9 in the aggregate, 
for cruelty in ear-marking cattle. Amongst the witnesses 
was Professor Ritchie, of the Royal Veterinary College of 
London, who considered that cutting or slitting the ears of 
animals was a most cruel custom, causing great pain, 
and sometimes leaving festering wounds, which remained 
unhealed for some time. In the present case it was 
proved that the sores were open for several days; 
and the magistrates considered the practice was un- 
necessary, as cattle might be marked in other ways. 
Mr. Storer said the decision was alarming to agriculturists 
who had been in the habit from time immemorial of ear- 
marking cattle. It also affected masters of hounds, who had 
been accustomed to mark their hounds in the same manner. 
He gave notice that he would call the attention of the Hcuse 
to the subject. Mr. Forster, replying to two or three Irish 
members, said the accounts from the fever districts were 
encouraging, and, considering the bad sanitary state of the 
places affected, which might justly be described as fever- 
beds, he was surprised that the disease had not spread more 
readily.—Lord R. Churchill inquired whether Mr. Dodson’s 
loss of his seat for Chester would involve the withdrawal cf 
| the Vaccination Acts Amendment Bill. Mr. Gladstone 
| replied, amidst cheers and laughter, that he had not given 
much attention to the Bill, but he would consult with the 
| gentleman—presumably the unfortunate Mr. Dodson—who 
is responsible for it. 

On Thursday, Mr. Forster stated that the latest reports of 
fever in Ireland showed that it was abating, and the local 
authorities were doing what they could to improve the con- 
dition of the cabins.—Mr. Childers said be would give the 
question of compensation for injuries on torpedo service his 
| best consideration, but it raised some questions of serious 
importance.—The other two questions of which notice had 
been given for to-day were postponed.—In the course of the 
| debate on the report of amendments to the Disturbance Bill, 
Mr. Mitchell Henry stated that a large number of people on 
| the West coast of Ireland were subsisting on food that was 
hardly good enough for dogs. They had nothing for two or 
three months in the year but whelks and seaweed, sprinkled 
with a little Indian meal. 


Medical Hebvs. 


Roya, CoLuece oF SurGEoNS oF ENGLAND. — 
| The following gentlemen having passed the — ex- 
| amination for the diploma, were duly admitted Members of 
| the College at a meeting of the Court of Examiners on the 
| 19th inst. :— 

Asbdown, G. W. Whetton, M.B. Edin., Ramsay, Isle of Man. 

Bentham, Newton, L.S.A., Hackney. 

Bendall, Howard, M.B. Edin., Perth. 

Bott, Henry Septimus, L.S.A., Bury, Lancashire. 

Brown, Charles, Dudley. 

Chadwick, Wm. Fitton, Royton, Lancashire. 

Cohen, ernon Aaron, M.B. Aberd., New South Wales. 

Colbourn, as Walter, Woodsetton, near Dudley. 

Hall, Thomas Lambert, L.S.A., Ashford, near Ludlow. 

Johnston, Edward Cocks, Birmingham. 

Jones, Griffith Job, L.R.C.P. Edin., Liverpool. 

Pickersgill, Edwin Pulleine, Leeds. 

Routh, A. J. McConnel, L.S.A., Montagu-square. 

Spencer, Bertram, M.B. Toronto, Toronto. 

Thomson, Arthur, M.B. Edin., Edinburgh. 
The following gentlemen were admitted Members on the 


20th inst. :— 
Bredin, Richard, Liverpool. 
Carter, Godfrey, Leeds. 
Dester, W Parker, Clifton, Bristol. 
Fraser, James William, M.B. Edin, Hull. 
Godson, Edwin, Chipping Campden. 
Da eeds. 











Moore, Steph enry, L_R.C.P. Edin., Peckham. 
Morgan, Charles Jeffrey, L.R.C.P. Edin., Barnsbury-park. 
Neatby, Edwin Awdas, Barnsley, Yorks. 
l, L.R.C.P. Edin., Exeter. 
Wigan. 





Reperoft, William 
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North Wales. 


Searancke, Nicoll Frederick, Rhy 
Shettle, Wynter, L.R.C.P. , Wimborne. 
Thomas, David John, Rhyl North Wales. 
oo ay st Mary’s-terrace. 
, ge -B. ary’s- . 
ye .C.P, Lond., Wrexham, North Wales. 
, Robert Wyndham, Crowborough, Sussex. 
The following gentlemen were admitted Members on the 


21st inst. :— 
Barron, Alexander, Sou’ 
Barrow, Roger Ww 
Bull, G. C. Robins, 
Cran: es 
Donovan, D. William, 
Garey, John, Glasgow. 
Honeyburne, Richard, Liverpool. 
Hutchinson, Jonathan, Cavendish-square. 
Laxton, Thomas Lowe, Bedford. 
Noding, Thomas Bawah, Trinidad, West Indies. 
Parke, Charles James, L.S.A., Ho’ 3 
Parker, C. Barnsdall, M.D. Ohio, Cleveland, Ohio. 
Payne, A. Bruce, Deal. 


Potts, 3 A Mord’ wit aedin. 


verpool. 
‘ord. 
Guildford. 
edonian-road. 


in., Broseley. 

nshaw, Israel 3. E., Sale, Cheshire. 

Rye, Sussex. 
Buzzard. 

chester. 

The following gentlemen passed Examination 
in Anatomy and Physiology at a meeting of the Board of 
Rugeinem on the Leh nw. + w 
ae “St. Bartholomew's Hospital ; Henry 3. Prangley, 
ospital; Herber H. Williamson and 
Sere ta cased x voce ake an 
Seman i Womelosaaen, Wilbon and Guy's Hospital. : 
Of the 19% candidates examined during the past fortnight, 
78 failed to satisfy the Board, and were referred ey -wl 
and 12 candidates for six months’ further anatomical and 
physiological study. 

ApoTHEcARIES’ Hatt. —The following gentlemen 
passed their examination in the Science and Practice of Medi- 
ciae, and received certificates to practise, on July 15th :— 

Victoria-park. 


The following gentlemen also on the same day passed their 
Primary Professional Examination :— 
oe Cavey Sac Wa inca eae” 
Tue Library of the Obstetrical Society will be 
closed during the month of August. 
Dr. J. H. GuapsToNE has presented £100 to the 
Research Fund of the Chemical Society. 


A TENDER has been accepted for the erection of an 
abattoir in Dublin, at an estimated cost of £13,135. 

THE NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILertic.—The foundation-stone of a new wing to this 
hospital was laid on Wednesday by the Duke of West- 
minster, The wing will add eighteen beds to the 110 for- 
merly provided in the institution, besides supplying a com- 
plete out-patients’ yn peer The cost of the addition is 
estimated at £9000, of which £6300 has been subscribed. 

Society oF MepicaL OFrFricers oF HEALTH.— 
At the annual meeting held on the 13th instant, the follow- 
ing officers were elected for the year ensuing :—President : 
Dr. J. S. Bristowe. Vice-Presidents : Dr. G. Buchanan, Dr. 
Thomas Stevenson, Dr. C. O. Baylis, Dr. W. H. Corfield. 
Treasurer: Dr. J. W. Tripe. Secretaries: Dr. J. N. Vinen, 
Mr. 8. F. Murphy. Council: Dr. G. P. Bate, Dr. A. T. 
_Brett, Mr. F. M. Corner, Dr. J. Dixon, Dr, T. O, Dudfield, 
Dr. A. Hill, Mr. E. L. Jacob, Mr. 8. R. Lovett, Dr. E. C, 
Seaton, Dr. J. Stevenson, Dr, R. P. B. Taaffe, Dr. J. F. 
W. Tatham. 

Tue Facrory AND WorksHor Act.—The Home 
pepe Pony the provisions of sections 43 of the Factory 
and Workshop Act, 1878, has granted to workrooms jn con- 
nexion with drapers’ retail establishments, and to workshops 
in which the curing of fish is carried on, a special exception 
‘that the period of employment for young persons and 
women, if so fixed by the occupier and specified in the 
notice, may, except on Saturday, Lote at 9 a.m. and end at 
9 p.m., and in such case the period of emplo: it for a 
child in a morning set is to at 9a.m., and the period 
of employment for a child in the afternoon set is to end at 

p.m. 





Eartswoop Iprot AsytumM.—The usual annual 
festival of this useful institution was held last week, and 
off with its wonted éclat. Dr. Grabham, the _— 
intendent, reports that during the year ending in March 
was a fair proportion of improved cases among the inmates, 
while two were stated to be cured. The death-rate was 44 
per cent. calculated on the total number treated. It is 
satisfactory to learn that the — is out of debt, buta 
sum of £300 is required to complete the infirmary. 

Socrety FoR RELIEF oF Widows AND ORPHANS 
OF MEDICAL MEN.—The directors of this society held their 
usual quarterly Court on the 14th inst., the President, Sir 
George Burrows, Bart., in the chair. Fresh applications 
were made from one widow and three , and relief 
granted to them. The amount to be distributed for the half- 
year the sixty widows and sixteen orphans now on 
the list of recipients was £1317 10s. The expenses of the 
— amounted to £44 9s, Only one new member was 
elected. The directors take this opportunity of announcing 
that, under the new bye-law, all registered medical prac- 
titioners living within a radius twenty miles from 
Charing-cross are eligible for election as members. 

THe Parkes Museum or Hycrene.—The first 
annual public meeting of the Parkes Museum is to be held 
on Tuesday, the 27th inst., at 3 P.M., in the Egyptian Hall 
of the Mansion House, under the idency of the Lord 
Mayor, We understand that the Executive Committee are 
finding the present rooms occupied by the museum hardly 
equal to its requirements, and that an effort is to be made 
to establish the collection in some central position, and one 
more accessible than that which it at present occupies. 
Many persons of eminence in political and social circles have 
promised to attend, and we doubt not that those City com- 
panies which have proved already that technical education 
is a matter dear to them, will be represented on the 
occasion, and will tender a generous support to an institution 
which has already done good work in spreading a knowledge 
of sanitary technology among the artisan and other sections 
of the public. 


Army MepicaL Scnoot ATHLETIC Sports. —An 
athletic meeting in connexion with the Army Medical 
School, Netley, was held on Thursday, July Sth, in the 
presence of a large number of spectators. The events, in 
most cases, were very closely contested. I. Throwing the 
cricket-ball (six re ae : 1, J. R. Ronayne, 96 yds. ; 2, 
C. Henderson, 94 y Il. Hundred 8 race (six ran) : 
1, A. Peterkin; 2, E. R. Cree. III. Long jump: 1, J. R. 
Ronayne, 20 ft. 3in.; 2, W. Heffernan, 19 ft. 7 in. 
IV. Quarter-mile race (five ran): 1, A. Peterkin; 2, C. Hender- 
son. V. Hundree yards soldiers’ race (six ran) : 1, Blake, 
A.H.C, ; 2, Quibble, A.H.C. VI. Putting the weight (four 
competed): 1, A. Peterkin, 32ft. 7 in. VII. Half-mile 
race (six ran): 1, C. Henderson; 2, H. P. Dimmock, 
VILL. High jump (four competed): 1, A. Peterkin, 5ft. 1}in. ; 
2, C. 8. Rundle, 4ft, 10in. LX. Quarter-mile soldiers’ race 
(five ran): 1, Quibble, A.H.C.; 2, Warman, A.H.C. 
X. Tug of war—Indian v. Home Service, ten a-side : The 
Home Service being considerably heavier than their op- 
ponents won somewhat 7! XI. Hurdle race, 120 yds., 
over ten flights: 1, A. Peterkin; 2, W. Heffernan. 
XII. One mile race (five ran): 1, C. Woods ; 2, H. P. Dim- 
mock, XIII. Consolation race, 200 yds. (four ran) : 1, M. W. 
Kerin ; 2, J. H. Harran. 


Medical Appointments. 


Intimations for this column must be sent DIRECT to the Office of 
THE LANCET before 9 o'clock on Thursday Morning, at the latest. 








Amegeee, © B., F.R.C.S.E., has been appointed Public Medical 
Baker, Mr. J. B., has been appointed Assistant Surgical Officer to 
Charing-cross Hospital. ve 


Bennett, W. H., F.R.C.S.E., has been Assistant-Surgeon to 
St. George’s Hospital, vice Stirling, 

Bonp, J. W., M.B., has been appointed Resident Medical Officer to 
University College Hospital. 

W. J., L.S.A.L., has been appointed Assistant Medical Officer 
ing-cross Hospital. 

Corby, H., A.B., M.D., M.Ch., has been appointed Assistant-Surgeon 
to the North Charitable Infirmary, Cork, vice O'Sullivan. 

FAIRLAND, Mr. 8. T. been elected Medical Officer and Public 
Vaccinator of the Fovant District of the Wilton Union. 


CLARK: 
to 
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FarraNt, S., M.RCOS.E., LS.A.L., has been reappointed Medical 
Officer to the Taunton a 

eta, Si L.R.C.P.L., M.R.C.S.E., has been appointed Medical Offiver 

FOr the St. David's District of the Haverfordwest Usien. 

WH na ag i, tae daeelaned Dew tal Surgeon to the 


nak tae — 
F., MRC. has been appointed Dental nfant 
to the Royal H tal for Incurables, 


Foy, 

Orphan ‘Asylum, W: 

-- a. LR.C.P.Bd. M°R.C.S.E., has been appointed Senior 
Gort easeieupeen to the Newcastle-on-‘lyne Infirmary, vice Dixon, 


Hewett, F.C. C., M.R.C.8.E., L.S.A.L., has been Assistant 
Medical Officer and Dispenser to the Cleveland Sick Asylum, 
es D., has appointed Public Analyst for the Borough 

Hu, A.B, M. been - 
of Leamington for 


one year. 

Lion, D., MRCSE. L.S.A.L., has been appointed Medical Officer to 
the Kenarth District and the Workhouse of the Newcastle-on- 
ee Sion, vice themes, 


MILBURN, : Le F., M.R.C.S.E., L.S.A_L., has been Medical 
Officer f or the Fourth District of the Holborn vice Betts, 


O’SULLIVAN, S., M.D., M.Ch., has been appointed Surgeon to the North 
Charitable Infirmary, Cork. 


Pearse, T. F., M.D., has been ted Medical Officer and Public 
Vaccinator to the Bramsholt ct of the Petersfield Union. 

PowELt, H. A.. M.A, MRCS.E., LRCP.Ed, L.M., LS.AL, has 
been appointed Residen' ‘the Western General 
Dispensary, M.D. 

SroppaRt, Mr. F. W., 1. been 
of Bristol, vice W 

SwEETING, R. D. R. uROsR L.S.A_L., has been appointed Medical 
Officer to the Fulham Small-pox Hospital. 

Treves, F., vROSE, has been ted Senior Demonstrator of 
Anatomy at the Lendon Hospi Medical College, vice Dr. H. 8. 

n, 

WALKER, W., L.S.A.L., has been appointed Resident Obstetrical Officer 

to Charing-cross tal. 


Watson, F. S., M.RC.S.E., bas been appointed Resident Surgical 
Officer to Charing H 


-CTOSS 
Wrtuiams, J., M.R.C.S.E., L.S.A_L., has been Medical Officer 
to the orkhouse of the Brecknock U on, vice J. C. North, 








Births, Marriages, amd Deaths. 


BIRTHS, 


ANDREWS.—On the 15th inst., at yy — Hampstead, the 
wife of James Andrews, aD hen ne - 

DeakiN.—On the 4th inst. the wife of 
Surgeon C. Ww. oe bain PROSE, anor, Worcester, the wite of 


ae the 13th inst., at 22, Wimpole-street, the wife of Arthur W. 
Edis, M.D., F.R.C.P., of twins (both girls). 


Horkins.—On the 19th inst., at 4, 


‘street, Bath, the wife of H. Cul- 
{ised Hopkin SLES 


MARRIAGES, 
ADAMS — SCHOLFIELD. — On the 17th inst., at St. Helen's 
B ames E. -R.C.8., to 
third of the fate John Esq., of 
Howden, Yorkshire. 
a ee the 17th ola ree L.R.C. 
Stephen Marshal Fowlsr, 1 Esq., 
ALKER—ORIEL.—On the 15th inst. 
Horace be mg Pe of 
Maria daughter of , 
W.C., and of Oriel, of Eims House, West 


Ww 
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METEOROLOGICAL READINGS. 
(Taken daily at 8 a.m. by Steward’s Instruments.) 
Tue Lancet Orrice, July 22nd, 1880. 
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Motes, Short Comments, oi elias be 
Correspondents. 


It is especially requested that early intelligence of local events 
having a medical interest, or which it is deci able to ine 
under the notice of the profession, may be sent direct to 
this Office. 


ian ie wet containing reports or news-paragraphs should 


esa whether intended for publication or private informa- 
tion, must be authenticated by the names and addresses of 
their writers, not necessarily for publication. 

Lectures, original articles, and reports should be written on 
one side only of the paper. 

We cannot prescribe, or recommend practitioners. 

All communications relatin ng to the editorial business of the 
journal must be addressed “To the Editor.” 

Letters relating to the publication, sale, and advertising 
departments of Tue LANcET to be addressed “To the 
Publisher.” 


AN EPIDEMIC OF DEMONOMANIA. 

OvTBREAKS of demonomania are so rare in the present age that the 
subject has almost fallen outside the ideration of writers on 
public health. We note with considerable interest an account of an 
epidemic of demonomania reported by Professor Léon Colin in the 
last (July) number of the Annales d' Hygitne Publique. The epidemic 
occurred in an isolated, remote spot of the district of Tolmezzo, Udine 
Northern Italy, at the beginning of 1878, and the characteristics of 
the outbreak of earlier period were repeated in every respect. The 
starting-point was a case of simple hysteria in a female, dealt with 
by ignorant priests as a case of “demoniacal possession,” and, in the 
end, 18 cases, 15 of ages varying from 16 to 26 years, and 3 of the 
respective ages of 45, 55, and 683 years, were cultivated. The interven 
tion of the authorities and of a proper medical staff, when the news 
of the outbreak reached Udine, quickly put a stop to the eyensicn of 
the malady, and brought it to an end. 





THE MEDICAL BENEVOLENT COLLEGE. 
To the Editor of Tae Lancer. 
ro dn Rl emer ened a xe A 
the present position of a subscription which was inaugu 
rated by the late Dr, William Carr ahortly before bis death, with the 
object of having a portrait of Mr. Erasmus Wilson painted and placed in 
the Royal Medical Benevolent College at Epsom, which owes so much 


period of a prize bearing his name at the College. 
We are, Sir, your obedient servants, 
Gero. C. Jonson. 
Soho-square, July 12th, 1880. J. LUMSDEN PROPERT 
Cyprus. 

Drs. G. C. Scurnas and E. L. Grirzras, says the Chemists” Journal, 
have recently reported very favourably on Cyprus as a drag-producing 
island. They state that nearly all the aromatic herbs and medicinal 
plants thrive well; that mint, rosemary, lavender, d&c., attain great 
perfection, yielding essential oils second in quality to none imported 
into this country. 

Mr. G. Buckston Browne.—-Our space will not allow of the publication of 
any further correspondence on the subject. 
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RESTORATION OF THE HAND AFTER COMPLETE SEPARATION FROM THE 
ARM. 

Dr. L. L. Staton, of Tarboro, N.C., relates, in the North Carolina 
Medical Journal, a case in which a useful hand was preserved after 
separation from the arm, excepting a small portion of skin, below the 
articulation with the ulna. The injury was accidentally effected by an 
axe, by which the limb was severed from the styloid process diagonally 
across the trapezium, dividing all the muscles, bones, and bloodvessels. 
After an unavoidable delay of nearly an hour, Dr. Staton proceeded to 
replace the hand, which was held securely in position with silver 
sutures and adhesive plaster, and bound, together with the arm, ona 
broad splint. On the third day pulsation conld plainly be felt in the 
hand. The sut were d on the fourteenth day. Finally, the 
patient was able to extend the fingers of the wounded limb, and to 
grasp with nearly her wonted strength. 

Mr. Hugh Adcock.—Our correspondent’s view of the facts is the right 
one ; but the letter of Mr. Howell contains such a proper expression of 
regret, with explanation, that we do not see the necessity to publish 
the correspondence. 

L. A. X.—For South Australia. 8, Victoria-chambers, Westminster, 8S. W. 


TREATMENT OF SCALP WOUNDS. 
To the Editor of THE Lancer. 
Sin,—In the “Mirror of Hospital Practice” Mr. Spencer Watson 
records a case of severe scalp wound, with very rapid recovery, which 
he attributes partly to the antiseptic dressings used ; but he does not 





poultices were more concerned in the favourable issue! Such, at least, 
my experience of three or four similar cases at the West London Hos- 
pital would lead me to believe ; and I think that in severe cases of scalp 
wound, especially where bone is exposed and the covering torn away, 
we have no agent so powerful as good hot poultices to induce the growth 
of granulations and obviate the swelling of surrounding parts, which 
most certainly you will get if the wound does not heal at once. So 
satisfactory have I found this treatment, that now I never hesitate to 
order poultices in severe scalp wounds, and even in ordinary ones if 
closure by first intention is not effected. 

I have no experience of the treatment of scalp wounds under a rigid 
Listerian method, and I should like to have the opinion of some of your 
readers upon the subject of the treatment of scalp wounds where 
thorough antiseptic precautions are impossible. 

I remain, Sir, yours faithfully, 
G. W. Hamitton Cummine. 


ScURF AFTER RINGWORM. 

Mr. ALDER SmitH, the resident medical officer, Christ's Hospital, 
London, writes :—‘‘ With regard to scurfy patches left after inveterate 
ringworm of the scalp, I would advise your correspondent to examine 
the scalp very carefully with a lens to see if there are not one or two 
short stumps to be seen, or a few black dots. I usually find the scurfy 
places disappear when the disease is absolutely well, especially if 
glycerine with a small quantity of carbolic acid be used. Citrine oint- 
ment, diluted with seven parts of lard, is the best application I know 
of to remove any scurfy spot that is left.” 

Mr. G. M. A. RUDKIN, of Teignmouth, observes :—‘‘ If your correspondent 
‘M.D? will use a lotion made of equal parts of carbolic acid and gly- 
cerine, to be well rubbed into the affected spots every night, he will 
find the scurf to have entirely and permanently disappeared in the 
course of two or three weeks. I have used the above in most in- 
veterate cases, and have never found it to fail.” 

Dr. W. H. Lampart, of Liverpool, states :—‘ The following has proved 
so successful in my practice that I would, with confidence, recommend 
it to your correspondent ‘M.D.’ :—Nitric oxide of mercury ointment, 
benzoic ointment, of each half an ounce; rub in a little night and 
morning, at the same time give the following :—Sulphate of quinine, 
twenty grains ; dilute nitric acid, one drachm ; tincture of oranges 
and tincture of calumba, of each one drachm and a half ; simple syrup, 
Ta'f an ounce ; water to eight ounces : one tablespoonful three times 
daily, twenty minutes before meals.” 

Mr. Jas. STARTIN, of Sackville-street, writes :—“‘ Your correspondent 
M.D., calls attention to a by no means unimportant element in the 
treatment of ringworm, and one which is often overlooked, that of 
obstinate dandriff remaining behind, the true disease being to all 
appearance cured. A little vaseline, with three or four grains of 
nitric oxide of mercury to the ounce, and five minims of creasote, well 
rubbed into the skin, after washing, night and morning, I think he 
will find the most effectual remedy.” 


Therapeutist.—An experiment with the Cynoglossum officinale as a 
remedy in hydrophobia has, we believe, been made at the Hospital for 
Incurables, Naples. Some amelioration in the symptoms was effected, 
but the patient died. 

Mr. Leeming (Kendal).—We have no recollection of the paper. 


Torquay, July, 1880. 





TREATMENT OF HZMORRHOIDS BY “CRUSHING.” 
To the Editor of THE LaNCeT. 
Sm,—As inventor of the clamp for the treatment of hemorrhoids by 
under Mr. Pollock's theory, I trust you will permit me to offer 
a few remarks in your valuable columns by way of reply to the letter of 
your correspondent Mr. Barrow, inserted in your number of the 10th 
instant. 


As I consider that Mr. Pollock has not given himself as much credit 
as he deserves with respect to the Speration under his theory, I think I 
cannot do better than give a brief outline of the four cases which have 
come under my notice since this clamp has been used. 

In the first case there was certainly a slight oozing, which Mr. Pollock 
arrested by means of three ligatures. This I attribute to the following 
causes—first, the clamp was not sufficiently screwed up ; and secondly, 
it was removed immediately it was applied, whereas the grasp ought not 
to have been released, as I shall presently show, for about two minutes. 
The patient did not complain of the slightest pain, but only of a sensa- 
tion of sickness due to the effects of the ether, but which soon disap- 
peared, and on the following morning expressed astonishment that he 
should have been asked if he experienced any pain. I may add that an 
anodyne was not administered. With a view of satisfying myself that 
all sensation was absent from the part to which the clamp had been 
applied, I pierced, three hours after the operation, the thin shred (or 
fringed remnant) with a needle, but this the patient could not feel ! 

In the second case, two independent growths were operated on with 
the clamp. In the first there was a very slight oozing, which was 
secured by a ligature at the point at which it occurred. In the second 
there was not the slightest bleeding, and I attribute this to the fact that 
the clamp wz; sllowed to grasp the pile for about half a minute. This 
patient, who sonie years ago received an injury to his coccyx, and from 
which he has ex yerienced pain more or less ever since, expressed himself 
as entirely free from pain, as far as the operation was concerned, three 
hours afterwards. 

The third operation was performed in private by Mr. Pollock, who 
informs me that he allowed the clamp to grasp the pile for about a 
minute, and that on its being removed there was not the slightest oozing, 
nor did the patient experience any pain. 

The fourth case was also treated in private by Mr. Rouse, who informs 
me the patient underwent an operation for piles about ten years ago by 
one of our most eminent and skilfal surgeons, and experienced so much 
pain and inconvenience for some considerable time that she expressed 
her extreme reluctance to submit to another operation. Mr. Rouse, 
however, operated on a large internal pile, allowing the clamp to grasp 
it for about four minutes, and on removing it there was not the slightest 
oozing. The patient complained merely of a feeling of soreness for a few 
hours afterwards, which was, no doubt, due to the dragging of the pile 
with the pronged fork. 

It may thus be seen that if the clamp, after being firmly applied, be 


tion is at an end, whereas by ligature or with other clamps and actual 
cautery great care and very skilful treatment are absolutely necessary ; 
for if in the former case the mucous membrane be not sufficiently 
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Norts Dusiin Union: A ConyaLescent Home. 

Tvs Board of this union having advertised for a site for a convalescent 

bome end small-pox hoapltal, Dr. MacCabe, Local Government Board 
, has suggested that they should build sheds, and not encumber 

themselves with any stone building. In every union with which he 
was acquainted, except the North and South Dublin Unions, they had 
a fever and small-pox hospital, and a place for the agricultural instruc- 
tion of children in the same area. He advised the guardians to take a 
piece of ground not less than twenty acres, and he believed the health 
of the inmates of the building would deteriorate unless vegetables 
were grown, and the dietary improved by their use, or a large sum of 
money expended in their purch 

Delta.—Our correspondent s letter is too long and too diffuse, and we do 
not think any good would result from its publication. We have already 
strongly advocated a revision of the scale of pensions granted to the 
medical officers of the Indian service. 

M.D. Edin.—Yea. The Hearts of Oak Benefit Society, for instance. 








THE USE OF THE HOT VAGINAL DOUCHE. 
To the Editor of Tuk Lancet. 

Sir,—If Dr. Murray will refer to a paper of mine, on “ A new form of 
Vaginal Douche,” which in Tue LaNcet early in the present 
year, or write to Maw and Co. for one of the instruments, he will find a 
very simple but thoroughly efficient remedy for the discomforts he com- 
plains of. 1 used it lately for the application of the hot douche for over 
two hours, ond not a drop of water escaped between the vulva and the 
tube, the patient lying comfortably on her side and without the slightest 
exposure the whole of the time. I am about to have it improved by 
being made entirely of india-rubber ; for, although the simple 1} in. tube 
answers perfectly as a canal for the entrance and exit of the water, I 
find that by making it slightly bulbous it is retained, and 
both hands of the operator are then at liberty, whilst the valcanite cone 
is dispensed with—a further advantage ; for, by pinching the end of the 
tube flat between the finger and thumb, it can be slipped into the vagina 
without the slightest pain to the patient, and any chance of septic 
matter lodging between it and the cone is avoided.— Yours &c., 

Ixworth, Suffolk, July, 1880. G, F. Masrermay, L.K.Q@.C.P. 

GLANDERS. 

A GERMAN military Sargeon, writing to.the Militdr-Wochenblatt, directs 
attention to the danger arising from the thoughtless use of the pocket- 
handkerchief in removing foam which may have been cast upon clothes 
from the mouth or nose of the horse. A case is cited, in which an 
officer, the owner of a glandered horse that had been shot, was 
attacked with what at first appeared a catarrh, but which, resisting all 
the usual remedies, eventually proved fatal. The whole of the cireum- 
stances of the case led to the conclusion that the unfortunate gentle- 
man had been guilty of the indiscretion referred to, and thus con- 
tracted glanders. 

W. G. M.—Two eggs of the Great Auk, discovered in an old private col- 
lection in Edinburgh, were sold by Messrs. Stevens on the 2nd inst., 
and realised £100 and 102 guineas respectively. The College of Sur- 
geons was not so fortunate, when the same auctioneers sold some time 
ago three for only £90; still retaining, we believe, six of these rare 
and valuable eggs. 

L. M. M.—Flowers at night absorb oxygen and exhale carbonic acid. 
Therefore they do to a certain extent injure the atmosphere. 

Dr. W. Curran’s paper shall appear in an early number. 

Ene-ny should consult a qualified medical practitioner, and avoid adver- 
tising quacks. 

ANIMAL VACCINATION IN HOLLAND. 

A CORRESPONDENT send us the following information :— 

“An account of animal vaccination in Holland may be interesting, 
especially at this time when the subject is being brought so pro- 


means of a contrivance, the animal is fixed on to a table, so that its 
abdomen is fully exposed. The lower abdomen is then shaved, this 
part being selected for the vaccination. The is taken from 
calves vaccinated the previous week, or from sealed tubes. About fifty 
to seventy punctures are made with an instrament 

used for paracentesis corner. As soon as the vaccination is 

the animal is removed to a cow-house, 

aday. They sometimes have diarrhea 

vesicles, but never have any fever, and often get much stouter. In five 
or six days the vesicles are ready for use. At Rotterdam the calves 
are vaccinated on the Wednesday, and the public attend the following 
Monday at the establishment, and are vaccinated direct from the 
calves, The whole vesicle is scraped out, the lymph epitheliam and 
other debris being used, as it has been found by experience that the 
pure lymph is uncertain in its action on the child, although calves are 
moculated by it with good effect. a oy mee ee 
anyone away from the establishment, he is obliged to carry the con- 
tents of the vesicle between two flat pieces of glass. The lymph must, 
of course, be used the same day as it is removed from the calf. The 
calves are returned to the eattle-dealer as soon as they are finished 





MEDICAL PRACTICE IN Texas. 

A WRITER in the Chicago Medical Times gives a most lugubrious account 
of medical practice in Texas, to which State he was induced to repair 
for the benefit of his health. Though “sa graduate of one of the first 
medical universities of the North, with a civil and military medical 
experience of thirty years,” he was compelled to undergo an examina- 
tion before being allowed to practise. After recounting instances o 
injustice and loss to which he was subjected, he gives the followiag as 
a bit of experience of a brother practitioner in Texas :— 


“There recently lived at Round Mount, on account of his health, a 
plucky old army surgeon, whose personal safety was more than once 
in jeopardy for his fearlessness as a citizen and as a physician. The 
doctor was liberal and benevolent to all that needed his services ; but 
his retired and aristocratic status gave the natives offence, and, by a 
process of slow torture, they got rid of him. They stole his property, 
killed and mutilated his stock, polluted his well, defrauded him of his 
just claim, and, as the execution of the law was in their own polluted 
hands, he had no redress for any of these Vandal and Visigothic doings. 
In one case he attended a woman who passed through a difficult and 
dangerous labour. By the most consummate skill he saved her life. 
It happenefl that the husband had a small claim against the doctor as 

money—an amount less than the doctor's bill. The man 
instituted suit against the doctor, and this ‘granny bill’ became the 
dirty public property of the courts for two years. The doctor not only 
lost his fee, but had the costs to pay. One item of this cost was $25 
from a lawyer, who brought suit against the doctor for saying ‘1 would’ 
to his employed lawyer. It is ridicul to suppose that such a claim 
could be established even in the most corrupt of tribunals. Still the 
case went against the doctor on this unique basis. The court believed 
the claim a fraud ; but, as the account was legally substantiated, the 
verdict was rendered in favour of the plaintiff. A wealthy cattle man 
broke his wrist. The doctor treated the case with the pistol-shaped 
splints. The man took off these splints, and applied lateral pressure, 
of course with unfavourable results. He not only refused to pay his 
surgical bill, but assailed the doctor for a fault he committed himself. 
The doctor brought suit against him ; but, as might have been 
expected, he lost his bill, and gained no credit professionally. Another 
case: At one time he performed, with fine , an tion on a 
child for club-foot, and took a bill of sale for six cows for the opera 
tion. When the doctor sent for the cows, the father secretly drove 
them out of the country beyond the doctor's reach, and, what was 
most singular, in order to ruin the effects of the operation, the mother 
took the club-foot shoe from the child's foot.” 

Dr. Williams.—The Secretary, Mr. Freemah, 37, Soho-square, will doubt- 
less give all information. There are fifty pensioners who receive 
annuities of twenty guineas each ; twenty-four of them have, in addi 
tion, furnished rooms in the College at Epsom, and an allowance of 
three and a half tons of coal each. Their yearly income must not 
exceed £60. 

R. R. H.—The name mentioned is not to be found in the Medical 








Register. 
Dr. J. A. Campbell.—In an early number. 


FEES FOR SCHOOL BOARD CERTIFICATES. 
To the Editor of Tak Lancer. 

Srr,—In your issue of to-day you insert an extract from the Catholix 
Times of July 2nd, referring to payment for School Board certificates. 
In connexion with this, allow me to suggest that a fee should be paid to 
medical men, who, as frequently occurs in London, are requested to fill 
up the medical questions on the School Board form for sending a child 
to an industrial school by order of a magistrate, before whom the child 
has been brought by the School Board. Underneath the medical certi 
ficate are one or two lines for “‘ Remarks,” and a medical friend of mine 
gave vent to his feelings on the matter on which I write by filling up 
the “ Remarks’ with these words: “I am of opinion that a fee should 
be paid for the above.” 

I enclose my card, and remain yours faithfully, 

July 17th, 1830. A MEDICAL OFFICER. 


Dr. Foster, (Leeds.)—Several good filters are sold, and we do not care to 
give the preference to one. No filter will remove all organic matter. 
A. H.—Holmes’s or Bryant's Surgery; Bellamy's Surgical Anatomy ; 

Billroth’s Surgical Pathology. 

Dr. Lowis Lewinson.—The qualification named is a surgical one only, 
and does not carry the right of charging for services in medical cases. 
Mr. J. H. Durrah.—We think we may safely say the quotation is 

fabulous. 
PHYSICIANS’ ATTIRE. 
To the Editor of Taz LanCer. 
have, doubtless, observed the recent and admirable action 
of Derby, who, with the consent of the Lord Chancellor, 
ordered all solicitors when practising in Court to appear in robes. 
then clergy have a distinctive dress, and the legal profession 
it not be well for the Councils of the several Royal Colleges 
Physicians to consider and decide upon a distinctive attire for their 
and members to appear in on special occasions, and thus to de- 
the learned profession to which they belong! Hoping that this 
ion will be taken up by others, I am, Sir, yours obediently, 
J 1880. M.R.C.P. Ed. 
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ADULTERATED MEDICINES. 

Dr. C. A. CAMERON, public analyst for the county Monaghan, reported 
to the recent meeting of the Grand Jury of that county that nine 
medicines which he had examined for a Poor-law union were all adul- 
terated. ‘Sulphate of quinine” was composed wholly of an article 
one-tenth the price of the former—namely, sulphate of chinchonine. 
The “tinctures” were deficient in spirit (one containing none at all) 
and other ingredients, and wanting altogether in others. Methylated 
ether was used in preparing tincture of lobelia. 


P. H. R.—We regard the charge as inadequate. It ought to have been 
twice as much. 


H. had better apply to the editor of a sporting paper. 


DOG-BITE AND HYDROPHOBIA. 
To the Editor of Taz LANcet. 

Sm,—Owing to some remarks upon this subject in a late number of 
your journal, I venture to make a statement as regards the necessary 
health of the dog. 

A case came under my care some years ago, the notes of which, with 
post-mortem examination, I gave the late Mr. V. de Méric, and were in- 
serted verbatim in a metlical paper. The state of the dog may be of 
interest to some of your non-professional readers. I had the dog brought 
to me the same afternoon, that I might see his state before he was killed. 
Having had much experience of dogs in distemper, with pping and 
excess of saliva, I wished to see if he was so suffering. This animal was 
healthy in appearance, lively and attentive, and drank water directly I 
gave it to him, and during the two or three days I had him in my rooms 
no dog could have behaved better. He was brought to me by the owner 
and the mother of the patient. 

Bearing upon the subject of the immediate treatment of the bite, it is 
curious to note that the outer wound had nitrate of silver applied almost 
immediately ; but an inner wound escaped notice, and there the pain 
began a month after the occurrence, and commenced the illness, from 
which the patient died in about thirty hours. 

I am, Sir, yours faithfully, 
Brixton, July 12th, 1880. WaRREN H. DiaMonpd. 


COMMUNICATIONS, LETTERS, &c., have been received from—Dr. 
London ; Dr. Southey, London ; Dr. ages ay London ; 
Canterbury ; Dr. N. Allen, Lowell, Dr. Tripe ; Dr. Alliott, 
St. John’s; Dr. Ranking, Dublin; Mr. ogy Smith; Dr. Rollins, 
Boston, USA; Mr. 8. Snell; Dr. Davison ; Mr. Leeming, Kendal ; 
Mr. B. Browne, London; Dr. Jas. Irving, Edinburgh ; Mr. Ormerod, 
Workington ; Dr. Whitefoord ; Mr. Masterman, Ixworth ; Dr. Beard ; 
Mons. I. Frua, Milen; Dr. Shorthouse; Mr. Woodhouse, Fulham ; 
Mr. H. Page, London; Dr. Archer Farr, London ; Mr. H. N. Custance, 
London ; Dr. Hassall, London ; Dr. Struthers, Aberdeen ; Mr. Adams, 
Netley ; Dr. Campbell, Carlisle ; Dr. Barnardo ; Mr. E. P. Gutteridge, 
Maldon ; Mr. Durrah ; Mr. Rudkin, Teignmouth ; Dr. Lambart, Liver- 
pool ; Dr. Eklund, Stockholm ; Mr. Morris, Swansea ; Mr. Thompson, 
Omagh; Mr. Blease, Altrincham ; Mr. Jackson, Leeds; Mr. Wilson, 
Salisbury; Dr. Foster, Leeds; Mrs. Wilkins, London; Dr. Sheen, 
Cardiff; Mr. Weston, Pinchbeck ; Messrs. Hatchman and Co., Lon- 
don; Dr. Curwen, Dublin; Messrs. Tod and Bishop, London; Mr. 
Routledge, Lintz Green ; Mr. Teevan ; Mr. Blackett ; Mr. Lindeman ; 
Mr. Mildren ; Mr. R. H. Horne, Birmingham ; Mr. Niven, Newcross ; 
Mr. Frowde, London ; Mr. J. Shillitoe, Bath ; Mr. Wilkinson, Sunder- 
land ; Dr. Dukes ; Dr. Bulkeley, New York ; Mr. Foote ; Mr. Bowman ; 
Lieut. -Colonel Bolton ; Dr. J. Smith, Finchley ; Dr. Finch, Salisbury : 
Mr. Woodburn, Broughton ; Mr. Price, Wolverhampton ; Mr. Calder, 
Liverpool ; Messrs. Gale and Co., London ; Mr. Macock, Leamington ; 
Dr. Moffat, Rothersey ; Messrs. Smith and Son, Dublin ; Mr. Sinclair, 
Taynuilt; Mr. Lacy, Clapham; Mr. Taff, Bradford; Mr. De Fraine, 
Aylesbury ; Messrs. Harrison and Sons, London ; Mr. Mosse, London ; 
Dr. Holden, Preston ; Messrs. Merritt and Co., London ; Dr. Giulio ; 
M.R.C.P. Ed. ; F. W. ; A Medical Coroner ; A Medical Officer ; A. H. ; 
Venienti occurrite morbo ; Nemo ; L. M. M. ; &c. &c. 





Dr. Gill, 


LETTERS, each with enclosure, are also acknowledged from — Mr. Ward, 
London ; Dr. MacDonald, Cupar ; Messrs. Jolly and Sons, Norwich ; 
Dr. Ridge, Enfield ; Messrs. Starley Brothers, Coventry ; Dr. Marsden, 
London ; Messrs. Symes and Co., Liverpool ; Dr. Meadows, London : 
Dr. Gibbes, London; Mr. Hall, Salford ; Mr. Nicholson, Blackrock ; 
Mr. Johnston, West Burton; Mr. Loy, Great Hayton; Mr. Mason, 
Sudbury ; Dr. Lynd, Lydbrook ; Mr. Hamill, Broughton ; Mr. Phillips, 
Tickhill ; Mr. Roberts, Thatcham ; Messrs. Kilner Brothers, London - 
Mr. Holmes, Maidstone ; Messrs. Gordon and Gotch, London; Mr. 
Usher, London ; Sir Gilbert Lewis, New Radnor ; Mr. Brown, Upping- 
ham ; Messrs. Parsons and Co., Manchester ; Mr. Blatchley, London ; 
Mr. Knight, Whitehaven ; Rev. E. br ee goose #4: Dixon, 


Bath ; "Messrs. Bennett B: 

Surgeon, Great Grimsby ; T. ; 

Newcastle ; E. A. D., Weceetoeen AH 

Marshfield : Beta ; M.D., Adelphi ; E. 8. J., 

G. H. E., Sheffield ; X. Y. ZL; E. R.; Surgeon, Huddersfield ; Alpha. 

London; Mediens, "Highgate ; A. J. B. B.; 

C. H. C., Walcot ; Dr. A., Silverdale; W. R, Axminster ; Euonymin, 

London ; Berkshire ; Surgical ; Alpha, Tutbury ; M. RCS, Leeds ; &€ 
Leeds Daily News, Chelmsford Chronicle, Bristol Mercury, Paddington 

Times, Liverpool Daily Post, Manchester Guardian, Pioneer, Neweastl: 

Weekly Chronicle, Advertiser, Newcastle Daily Chronicle, East London 

Observer, Western Morning News, Bucks Herald, Herald and Weekly 

Free Press, So Chronicle, ‘&e. &c., have been received. 





Bedi Bian foc th ensuing Oleh. 


, July 26 
RoyaL Lonpon orumatae,H OSPITAL, MOORFIELDS. — Operations, 
10} a.M. each day, and at same hour. 
Rova. Wye ea io Moerrral.—Operations, 1) P.M. each 
METRO! ay —Operations, 2 
POLITAN Hosprrat. P.M. 
Royal OrnTHOP£DIC HospPita.. 2 P.M. 
St. Mark's Hosprrat.—Operations, 2 P.M. ; on Tuesday, 9 A.M. 
Tuesday, July 27. 
Guy's Hospita.. aa B.. Ck on Sing of She came Goer. 
WESTMINSTER PP avegiar de Pee 
West Lonpon HospitaL.—Operations, 3 >. = 


Wednesday, July 28. 
NATIONAL ORTHOPZDIC HosprTaL.—Operations, 
MIDDLESEX HosPItaL.—Operations, 1 P.M. 

Sr. wa iny tlm — Operations, 14 P.m., and on Saturday 
Sr. ne — Speaiion, 2, eaten Saturday at the 


gr. Many's Hosp1tat.—Operations, 14 P.M. 
eos a a Operations, 2 P.™., and on Saturday at 


Lemnos : Hosprrat.—Operations, 2 P.a., and on Thursday and Saturday 
at the same hour. 





10 A.M. 


2 P.M. 
UNIVERSITY COLLEGE peg oe 2 P.m., and on Saturday 
same h 


at the 


a FREE HosPrTat ror WOMEN AND CHILDREN. — Operations. 
P.M. 
“ Thursday, a“ 
Sr. GrorGe’s HosprtaL.—Operations, 1 
Sr. BARTHOLOMEW'S a P.M. "surgical Consultations 
CHARING-CROSS HosPiT. 2 P.M. 
Lonvo N OPHTHALMIC HOSPITAL. — Operations, 2 P.m., and on 


at the same hour. 
Hospital FOR WOMEN, SOHO-SQUARE.—Operations, 2 P.M. 


Friday, July 30. 
HOSPITAL. 1} P.M. 
St. THomas’s HOSPITAL. 


2 P.M 
Royal SouTH LONDON OPHTHALMIC iene Averetbons, 2 Pm. 


Saturday, se 31. 
Rorat Free HosprraL.—Operations, 2 


St. GEORGE'S 








SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 
£112 6 | Six Months 
To CHINA AND INDIA ........ 
an THE COLONIES AND UNITED ‘Srares .. 


Office Orders should be addressed to Jonn Crort, = LANCET 
office, 425, Strand, London, and made payable. st the Post Office, 


Spetincs of Distt, Marsinitin ial Deaties ube dinngelt Sue uhiitines. 
Cheques to be crossed ‘“‘ London and Westminster Bank.” 


ADVERTISING. 
Books and Publications .. 


Announcements... 
Trade and Miscellaneous Advertisements 
(Seven —~ each sreraging nas oo, or seventy words 


ae are 


The above Scale of Charges is arranged upon the basis ofthe clases 
tion adopted in the Index. 


Abe 
coooaraco 








Ap ein A ae feature of “THE LANCET 


— satethetaabotemamtion but is 


Answers are — ocutved ut this Oi this Ofice, 
Terms for Serial Insertions may 
Advertisements 


The postal ts 
Tables of Osatente with the i 


General 
in itself an additional ad 





Advertiser” is a special Index to Advertisements (on page 2), which not only affords 
vertisement. 


the same week’ sReten be dafieered 0 Olive net inter an eetpeeieg, eaqempantes tp a. mgeeaana 
to Advertisements 


the distribution of Tit! Laxckt will be considered from tine i 





none as Avucnee Widnes SE alto, @, tan ene, 





